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PREFACE 


IT  will  not  be  improper  to  give  the 
reader  fome  account  of  the  Alte¬ 
rations  and  Additions  made  to  this 
new  edition  of  the  Elements  of  Sur¬ 
gery  ;  as  to  the  firft,  the  Alterations 
chiefly  conflft,  in  reducing  the  ar¬ 
rangement  of  the  difeafes  into  a  more 
methodical  manner,  expunging  fome 
of  the  theoretic  parts,  as  vague  and 
uncertain,  and  changing  the  manner 
of  treatment  of  feveral  of  the  difeafes 
from  the  exploded  pradice  of  ancient 
Authors,  to  the  moft  approved  me¬ 
thods  followed  by  the  moft  experien¬ 
ced  and  eminent  modern  Englifh  Sur¬ 
geons. 

The  additions  are  of  fome  Opera¬ 
tions  either  omitted  in  the  firft  Edi¬ 
tion,  or  invented  fince ;  together  with 
fome  difeafes  of  confequence,  and  the 
method  of  treating  them.  Of  the  Ope¬ 
rations,  the  extra&ion  of  the  Cata- 
rad  or  opaque  Chryftalline,  the  radical 

Cure 
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Cure  of  the  Hydrocele,  and  Pouteaus 
method  of  punduring  the  bladder 
through  the  Redum,  are  new,  and 
invented  fince  the  firft  Edition.  Slit¬ 
ting  of  the  Iris,  extrading  of  the  Po¬ 
lypus  by  Ligature,  dividing  the  Ma- 
ftoideus  Mufcle  for  the  Cure  of  the 
Wry-Neck,  and  the  manner  of  Inocu¬ 
lating  for  the  Small-Pox,  were  omit¬ 
ted  ;  as  were  the  Defcription  and 
Treatment  of  the  following  Difeafes; 
the  Carbuncle;  moft  of  the  cutane¬ 
ous  Difeafes;  the  Club-foot;  the  Ab- 
fcefs  of  the  Liver,  and  Tumor  of  the 
Gall-bladder  ;  the  Varix  ;  Difeafes 
of  the  Eye-lids ;  and  Stridures  in  the 
Urethra.  Befides  which  there  is  add¬ 
ed,  a  compendious  chirurgical  Phar¬ 
macopeia,  comprehending  the  moft 
approved  and  adequate  Remedies  ufed 
by  the  moft  experienced  Surgeons, 
and  in  the  feveral  Hofpitals  in  Lon¬ 
don  ;  amongft  which  are  two  Reme¬ 
dies  for  Cancers,  which  of  late  have 

made 
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made  a  great  noife  in  the  World,  the 
efcharotic  or  cauftic  powder,  faid  to 
be  Plunket' s,  and  the  extract  of  Hem¬ 
lock,  &c.  fo  ftrongly  recommended 
by  Dr  Storck  of  Vienna. 

In  compiling  a  Work  of  this  kind 
it  is  impoffible  to  avoid  making  Ex¬ 
tracts,  or  copying  from  the  moll  ap¬ 
proved  Authors ;  thofe  I  have  made 
free  with,  are  the  books  in  higheft 
repute  in  England ;  and  as  the  Eng¬ 
lish  Method  of  Practice  is  equal,  if  not 
fuperior  to  any  in  Europe,  I  have 
confined  myfelf  chiefly  to  that,  and 
wherever  I  have  borrowed  from  any 
Gentlemens  Works,  have  candidly 
acknowledged  it,  and  hope  they  will 
not  look  upon  me  in  the  light  of  a 
Plagiary,  becaufe  I  have  ufed  their 
own  Words ;  fince  where  their  de- 
fcriptions  have  been  alter’d  or  con¬ 
tracted,  I  am  very  fenfible  I  have  done 
them  more  Injustice,  than  if  they  had 
been  copied  verbatim.  Such  a  Com¬ 
pendium 
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pendium  as  this  is  of  Surgery,  how¬ 
ever,  I  hope,  will  have  its  ufes,  and  be 
no  inconsiderable  help  to  the  young 
Student,  as  of  all  the  methods  that  of 
Queftion  and  Anfwer  makes  the  raoft 
lading  impreffion  on  the  memory, 
and  conveys  inftruflion  in  the  moll 
eafy  manner.  To  the  Authors  I  have 
borrowed  from,  Mr  Sharpy  Potty  Ran- 
bjy  Gatakery  Goochy  Le  Drany  Pou- 
teau  and  Hei fiery  the  Reader  is  referred 
for  more  ample  information ;  and  if  I 
have  committed  no  capital  errors,  and 
made  any  ufeful  improvements  in  this 
Edition,  my  Ambition  will  be  fully 
fatisfied,  and  my  Intention  Sufficient¬ 
ly  anfvvered. 
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O  W  do  you  define  the  Art 
or  Profeffion  of  Surgery  ? 

A.  Surgery  is  that  mod 
ancient  and  apparently  ufe- 
ful  Branch  of  Phytic,  which  treats  Disorders 
by  manual  Operation ,  (as  the  Word  originally 
imports)  affifted  with  Inflruments  and  topical 
Remedies .  But  yet  are  we  not  to  exclude 
the  Ufe  of  internal  Remedies,  with  a  proper 
Regimen,  &c.  though  thefe  are  more  pe¬ 
culiarly  the  Province  of  the  Phyfician  and 
Apothecary,  as  Phyfic  now  ftands  divided 
into  Three  diftindt  Profeffions. 

§>.  2.  What  are  the  Parts  of  Surgery? 

A .  It  has  been  ufually  divided,  according 
to  the  Nature  of  the  Operations,  into  the 

B  follow- 


i  Elements  of  Surgery. 

following  Parts,  i.  Synthejis>  including  the 
Conjunction  of  divided  Parts,  as  in  curing 
Wounds,  FraCtures,  &c.  2.  Diaerefis ,  or  the 
Divifion  of  Parts  joined,  as  when  the  Fingers 
grow  together,  the  opening  of  Abfcefles,  &c. 

3.  Excerefis ,  or  the  Extirpation  of  morbid 
Parts,  as  of  foul  Teeth,  Cancers,  Scirrhi,  &c . 

4.  Aphcerefis ,  or  the  Amputation  of  entire 
Parts,  as  of  Fingers  and  Toes,  Legs  and 
Arms,  Wens,  &c.  5.  Diorthojis ,  or  the  ReCt- 
Appofition  of  Parts  diflocated  or  deformed, 
as  in  Luxations,  the  wry  Neck,  &c.  6.  Pro - 
Jihejis ,  or  the  fupplying  loft  Members  and 
other  Deficiencies  by  Inftruments  artificially 
contrived  ;  as  artificial  Teeth,  Eyes,  Hands, 
& c.  Which  laft  is  now  the  Bufinefs  rather 
of  the  In ftrument- Maker  than  the  Surgeon. 

- — Others  divide  Surgery  more  generally  in¬ 
to,  1 .  the  Pentateuch  ;  (treating  of  Wounds, 
FraCftires,  Luxations,  Tumors  and  Ulcers) ; 
2.  the  Operations  and,  3.  the  Bandages. 

3.  What  are  the  principal  Inftruments 
ufed  in  Surgery  ? 

A .  Thefe  are  either  for  the  Pocket  or  to 
be  kept  in  the  Cheft  or  Study.  The  Pocket 
Inftruments  now  generally  made  ufe  of  by 
the  Surgeons  of  Lo?idon ,  are,  a  Cafe  of 
Lancets  for  bleeding.  Strait  and  crooked 
Sciffars  Probe  pointed  ;  an  Impofthume  Lan¬ 
cet,  a  ftrak  Biftourv,  a  Pair  of  Forceps,  a 

Spatula, 
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Spatula,  different  kinds  of  Probes,  ftrait  and 
crooked  Needles,  a  lilver  Quill  for  hold¬ 
ing  Lunar  Cauftic  and  Precipitate  ;  and 
a  Director,  all  thefe  in  a  Cafe  or  Pouch.  A 
Salvatory  and  Plafier  Box.  The  Inftru- 
ments  for  the  Cheft  or  Study  will  be  men¬ 
tioned  and  defcribed  with  the  refpedtive 
Operations  to  which  they  belong. 

^.4.  What  are  the  common  Materials 
for  Dreffings  in  chirurgical  Diforders,  and 
after  the  Performance  of  Operations  ? 

A .  They  are  Lint  made  up  into  various 
Forms,  Comprdfes  or  Bolfters,  Plafters  and 
Bandage.  Even  fometimes  Comprefs  and 
Bandage  alone  make  the  whole  Apparatus,  as 
in  many  fimple  Fractures,  Luxations,  &ce 

5.  -  What  are  the  Ufes  of  Lint  ? 

A.  Dry  Lint  is  ufed,  i.  as  the  mod  in¬ 
nocent  Styptic  to  reftrain  the  Hemorrhage  in 
recent  Wounds ;  for  which  purpofe  it  is  like- 
wife  in  larger  Hemorrhages  dipt  in  fome 
ftyptic  Liquor,  &c.  2.  Another  Ufe  of 

Lint  is  to  heal,  or  incarn  or  cicatrize  clean 
Wounds,  which  it  does  by  abforbing  the 
Matter  in  them,  and  excluding  the  injurious 
Air.  3.  It  is  ufed  to  dilate  Wounds,  and 
keep  open  their  externa!  Orifice,  till  the  bot¬ 
tom  is  cleanfed  and  healed  ;  as  alio  to  com- 

B  2  prefs 
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prefs  and  keep  down  fungous  or  proud  Flefh, 
which  retards  the  Cicatrization. 

6.  In  what  Forms  is  Lint  applied  for 
thefe  Purpofes  ? 

A.  Sometimes  it  is  applied  in  a  flat  and 
oval  Shape,  and  then  it  is  denominated  a 
Pledget.  (Tab.  II .fig.  i>  2.)  Sometimes  it  is 
convoluted  into  a  cylindric  or  globular  Form, 
and  then  it  is  termed  a  Doffil,  ( ib.fig .  3,4 ,5.) 
which  is  either  applied  loofe,  or  fecured 
round  the  middle  with  a  thread  (ib.fig.  6, 
7.) :  but  when  Lint  is  tied  very  clofe  together 
in  a  conical  fhape,  it  is  then  called  a  Tent 
(ib.  fig.  8,  9.)  5  which  laft  is  of  late  juftly 
brought  into  difufe,  as  it  irritates  and  renders 
the  Lips  of  a  Wound  callous  by  its  Hardnefs 
and  Compreflfure,  fo  as  greatly  to  retard  the 
Cure. 

.Sk  7.  But  are  there  no  Cafes  in  which  the 
ufe  of  Tents  may  be  allowed  ? 

A.  If  they  may  be  ufed  any  where,  they 
may  in  Wounds  of  the  Thorax  or  i\bdomen, 
to  keep  open  the  Perforation,  to  give  a 
Difcharge  to  the  confined  Blood  or  Matter ; 
and  in  this  cafe  the  Tent  fhould  be  only  a 
bit  of  fine  Rag  or  Lint  rolled  up  into  a 
Cone,  with  a  downy  Apex,  and  fecured 
from  flipping  in  by  a  thread  Faftened'  to  its 
Balls.  But  if  the  Tent  is  defigned  to  dilate 

fome 
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fome  narrow  Opening,  Abfcefs  or  Fiftula, 
&c.  where  the  Patient  will  not  permit  the 
Knife  ;  it  is  then  ufuallv  made  of  Sponge 
dipped  in  melted  Wax,  and  kept  compreffed 
between  two  Plates  till  cold,  when  it  is  cut 
as  to  Size  and  Shape  agreeable  to  the  defign. 
Thus  the  Warmth  of  the  Parts  foftening  the 
Wax,  the  Sponge  by  degrees  fwells  and  di¬ 
lates  the  Opening. 

8.  What  are  the  Materials  and  Ufes  of 
Comprefies  ? 

A .  Thefe  are  ufually  made  of  Linen  fold¬ 
ed  together,  and  applied  either  dry  or  dipped 
in  fome  Liquor,  to  make  the  Bandage  and 
Splints  fit  eafy  and  prefs  effectually  upon  the 
Parts,  alfo  to  retain  the  Drefiings,  and  often 
the  Parts  themfelves  in  their  due  Situation. 
When  the  Comprefs  is  to  make  a  confidera- 
ble  Refiftance,  as  in  many  Fractures  and 
Luxations,  it  is  often  made  of  a  piece  of 
Emplafter  folded  together  :  They  are  form¬ 
ed  as  to  fize  and  fhape  agreeable  to  the  de- 
fig  n  and  part  which  they  are  to  inveft.  See 
the  various  Figures  of  them  reprefented  in 
Tab.  II.  Jig.  a ,  b>  c,  d>  e,f  &c. 

9.  What  are  the  Ufes  of  Plafiers  in 
Drefiings  ? 

A.  To  fecure  the  Drefiings  or  other  Ap¬ 
plications,  to  defend  Wounds  from  the  Air 

B  3  and 
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and  other  Injuries,  to  fecure  and  retain  the 
Fragments  of  a  Bone  ;  as  alfo  to  eafe,  dif- 
perfe  or  maturate  in  Tumors  and  Luxations, 
&c.  Add  to  this  their  Ufe  as  a  dry  Suture, 
for  retaining  the  Lips  of  a  Wound  together. 
They  vary  as  to  Figure  like  the  Compreffes 
before  defcribed,  Tab.  II.  Jig.  a ,  b ,  c ,  &c. 

io»  What  do  you  mean  by  Bandage  ? 

A.  That  which  dually  makes  the  laft  im¬ 
portant  Article  in  every  Dreffing  ;  and  which 
eonfifts  of  clean,  old,  but  ftrong  Linen,  free 
from  knots,  hems  or  roughnefs,  and  cut  to 
a  proper  length,  breadth  and  fhape,  fuitable 
to  the  diforder  and  part  to  be  invefted. 

1 1.  How  many  kinds  of  Bandages  do 
you  make  ? 

A-  Bandages  are  either  common ,  or  pro¬ 
per  ;  and  each  of  thefe  are  either  fiMple,  con- 
fifting  of  one  entire  piece  ;  (Tab.  II.  E,  I,  P.) 
or  compound ,  made  up  of  feveral  pieces  few- 
ed  together,  (ib.  C,  D,  R.)  The  limple 
Bandage  is  again  either  equal  and  annular , 
going  round  the  part  like  a  ring,  as  in  Iffues, 
&c.  (ih.  D,  F.)  or  unequal  and  fpiral ,  where 
the  turns  of  the  Roller  fhift,  by  gradually 
afcending  or  defcending  upon  the  part,  (ib. 
Hi  N.)  This  laft  or  fpiral  Bandage  is  again 
fubdivided  into  three  kinds  :  ( i .)  The  de- 
joire  or  fpreadmg ,  where  the  turns  deviate 
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In  any  degree,  more  or  lefs,  provided  they 
remain  contiguous,  with  their  edges  wrap¬ 
ping  over  each  other,  (ib.  F,  H.)  (2.)  Ram¬ 
pant  or  creeping ,  where  the  turns  of  the 
Roller  recede  from  each  other,  fo  as  to  leave 
large  or  fmall  fpaces  betwixt  each  round, 
(fab*  XIV.j£g\  F,  G.)  (3.)  The  Reinverfed, 

which  is  when  either  of  the  former  have  the 
Bandage  reinverfed  or  twifted  at  each  or 
every  other  turn,  in  order  to  make  it  fit  tight 
upon  the  declivity  of  fome  Limb,  as  upon 
the  Femur,  Tibia,  and  Cubitus.  Thefe 
Bandages  of  the  Roller-kind  are  faid  to  be 
fingle  or  double-headed,  as  they  are  rolled 
up  either  at  one  or  both  ends,  [Tab.  II. 
H,  O.) 

^12.  What  are  the  moft  fimple  chirur- 
gical  Diforders  ? 

A.  Tumors,  Ulcers,  Wounds,  Fradtures 
and  Luxations. 

^.13.  What  do  you  underftand  by  a  Tu¬ 
mor  ? 

A.  The  Enlargement  of  any  Part  beyond 
its  natural  Dimenfions  5  which  is  diftinguifh- 
ed  in  a  foft  Part  into  inflammatory,  dropfl- 
cal  and  emphyfematous,  according  as  the 
Veffels  are  diftended  either  with  red  Blood, 
watery  Lymph,  or  elaftic  Air  5  and  thefe 
again  are  diftinguifhed  into  cyftic,  where  the 

B  4  Humours 
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Humours  are  collected  into  a  fort  of  Bag  $ 
or  fcirrhous,  where  the  Humours  are  dried 
and  compacted  into  a  hard  Body.  Accord¬ 
ing  to  different  Circumftances  and  Parts  in 
which  they  are  feated,  Tumors  are  denomi¬ 
nated  either  Phlegmon,  Erifipelas,  Oedema, 
Scirrhus,  Cancer,  white  Swelling,  Exoftofis, 
Spina  Ventofa,  &c .  of  which  we  fhall  fpeak 
in  order. 

14.  What  is  a  Phlegmon  ? 

A.  A  Phlegmon  is  an  inflammatory  Tu¬ 
mor  from  an  Obftrudtion  and  Diftenfion  of 
the  fanguiferous  or  firft  Order  of  Veflfels,  at¬ 
tended  with  Heat,  pricking  Pain,  Tenfion 
or  Refiftance,  and  Pulfation  or  throbbing. 
This  Tumor  terminates  varioufly,  according 
to  particular  Circumftances ;  as  ( 1.)  by  Dif¬ 
fer  fion,  when  the  obftrudted  juices  are  atte^ 
nuated  and  carried  off  into  the  circulating 
Mafs  without  further  Injury  ;  (2.)  by  Sup¬ 
puration  y  when  the  obftrudted  Blood  breaks 
through  and  diffolves  the  Veffels  into  Matter 
or  Pus,  fo  as  to  form  an  Abfcefs  ;  (3.)  by  a 
Gangrene  or  Sphacelus,  when  the  Humours 
corrupt,  and  Life  totally  ceafes  in  the  Part ; 
(4-)  by  a  Scirrhus ,  when  the  more  fluid 
Parts  of  the  Humours  are  drained  off  or 
evaporated,  the  Remainder  infpiffated,  hard¬ 
ened,  and  concreted  together  with  the  fmall 
V effels  into  a  folid  Body  $  and  from  a  Scir¬ 
rhus 
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rhus  in  a  glandular  Part  follows  a  Cancer, 
which  is  an  intermixture  of  dead  and  living 
Veffels  together, 

*  / 

15.  How  do  you  form  a  reafonable 

Conjecture  in  which  of  thefe  ways  a  Phleg¬ 
mon  will  terminate  ? 

A .  From  confidering  the  Patient’s  Habit, 
way  of  Life,  and  particular  Texture  of  the 
Part,  with  the  Degree  of  Violence  in  the 
Symptoms  themfelves.  Such  Phlegmons  as 
are  flight,  confequent  from  taking  Cold, 
without  any  previous  Indifpofition,  are  mo  ft 
likely  to  difperfe,  if  duly  treated  in  proper 
time  5  thofe,  following  a  Fever  in  grofs  Ha¬ 
bits,  generally  fuppurate  ;  whereas  Phleg¬ 
mons  in  old  and  dropfical  People,  have  a 
ftrong  Tendence  to  Gangrene  and  Mortifica¬ 
tion  in  a  foft  Part,  and  to  a  Scirrhus  or  Can¬ 
cer  in  a  glandular  Part,  which  laft  as  Celfus 
obferves  may  take  place  in  the  Bones  from  a 
preceding  Inflammation.  Again,  the  more 
diftant  the  Phlegmon  is  feated  from  the 
Heart,  the  more  prone  to  a  Gangrene ;  on 
the  contrary,  the  nearer  the  Heart  the  more 
copious  the  Juices,  and  the  more  numerous 
the  Veffels  are  in  the  inflamed  Part,  the 
piore  liable  is  it  to  Suppuration  or  Abfcefs. 
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^  1 6.  By  which  of  thefe  ways  (j^.  14.) 
are  you  to  affift  Nature,  to  terminate  a 
Phlegmon  ? 

A.  The  two  firft  of  thefe  are  always  the 
moft  eligible,  more  efpecially  the  former  •> 
that  is,  fo  to  relax  the  Veffels  and  attenuate 
the  obftrudting  Humours,  as  to  reftore  the 
Circulation  to  its  due  Freedom  and  Modera¬ 
tion  through  the  difeafed  Part,  without  of¬ 
fering  any  further  Injury  to  the  Veffels ;  and 
this  more  efpecially  when  the  Inflammation 
is  feated  in  a  Part  of  the  greateft  Confequence, 
as  the  Brain,  Lungs,  or  other  Vifcera,  from 
whence  the  Matter  formed  in  a  Suppuration, 
could  be  difficultly  if  at  all  difcharged  ;  for 
in  thefe  Cafes  we  have  a  Licenfe  to  ufe  with 
the  greateft  Freedom  the  proper  means  for 
Difperfion,  namely.  Bleeding,  cooling  Pur¬ 
ges,  Refrigerants  and  Diluents,  with  Revul- 
iives  of  all  kinds.  I  fay,  we  are  to  make 
ufe  of  thefe  means  more  liberally  to  procure 
a  Difperfion,  as  a  Suppuration  or  Abfcefs 
would  be  more  dangerous  and  difficult  to  re¬ 
medy.  Hence  it  follows  as  a  general  Rule, 
that  a  Difperfion  moft  be  attempted  in  all 
Inflammations,  where  that  is  practicable  5  but 
that  if  the  Inflammation  is  obftinate  and  fu- 
perficial,  the  Part  of  little  Confequence,  the 
Patient  weak  or  with  Child,  &c.  in  that  Cafe 
the  Suppuration  is  to  be  promoted. 
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<^.17.  How  do  you  attempt  to  difperfe 
an  Inflammation  ? 

A.  1.  By  difcovering  and  removing  all 
external  Caufes  or  foreign  Bodies,  which 
comprefs,  irritate,  or  diftradt  the  Veffels. 
2.  By  Bleeding  plentifully,  according  to  par¬ 
ticular  Circumftances.  3.  By  giving  Purges 
and  Clyfters,  which  operate  brifkly  without 
heating  the  Body,  and  repeating  them  at 
Difcretion.  4.  By  Abftinence  from  all  ani¬ 
mal  and  grofs  or  folid  Food,  except  Veal 
or  Chicken-broths,  made  extremely  thin  j 
by  a  plentiful  Ufe  of  Acids  and  acefcent 
Liquors  with  Nitre,  &c.  obferving  alfo  tt> 
confine  the  Patient  to  a  temperate  Air  in  his 
Chamber,  encouraging  Sleep  and  a  calm 
Temper  of  Mind.  5.  By  the  Ufe  of  anti- 
feptic  Cataplafms  and  Fomentations  with 
very  gentle  Fridtions,  and  in  fome  Cafes 
Blifters,  Cupping  or  Scarification*  &c. 

1 8.  When  and  how  do  you  promote 
Suppuration  ? 

A.  If  the  preceding  Means  have  been  ufed 
without  Effedt,  if  the  Inflammation  is  obfti- 
nate  or  too  far  gone,  and  feated  in  a  Part  ac- 
cefiible  to  the  Hand  5  in  that  Cafe  the  im¬ 
pervious  Blood  and  ftagnating  Humours 
breaking  through  and  diflolving  the  fm  all  eft 
Extremities  of  the  obftrudted  Vefifels,  and 

ferment- 
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fermenting  together,  both  Solids  and  Fluids 
are  formed  into  a  cream-coloured,  thick, 
mild,  and  inodorous  Matter  lodged  in  the 
Center  and  fpreading  to  the  Circumference 
of  the  inflamed  Part,  which  is  then  called  an 
Abfcefs ;  which  I  forefee  by  the  proper  Signs 
I9*)>  anc^  promote  by  the  proper  Re¬ 
medies  20.) 

^.19.  By  what  Signs  do  you  know  Mat¬ 
ter  will  be  formed  in  an  inflamed  Part  ? 

A ,  1.  From  the  Violence  of  the  Inflam¬ 
mation,  and  Intenfity  of  its  Symptoms,  (to 
wit,  Fever,  Pain  and  Pulfation)  fuddenly 
remitting,  and  being  followed  with  an  En¬ 
largement  of  the  Tumor;  which  more  es¬ 
pecially  inclines  to  Suppuration,  when  feated 
in  the  adipofe  Membrane.  2.  From  the 
Phlegmon  fucceeding  after  an  Exanthema¬ 
tous  or  inflammatory  Fever  in  a  young  or 
middle-aged  Perfon  of  a  plethoric  Habit,  and 
addicted  to  high  living.  3.  From  a  fmall 
Rigor,  or  Chillnefs  and  Shivering,  followed 
with  an  Eafinefs  of  the  Part,  pointing  out¬ 
ward,  and  feeling  foft  to  the  Touch,  &c. 
which  laft  are  the  mo  ft  certain  and  imme¬ 
diate  Signs  of  Suppuration. 

20.  What  Remedies  are  ufeful  to  for¬ 
ward  the  Suppuration  ? 
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A .  Thefe  are  either  external  or  internal  $ 
the  firft  include  all  undtuous  and  emollient 
Applications  in  the  Form  of  Cataplafm 
of  which  that  of  the  Mica  Pants  in  Laffie  co5i . 
cam  q.  s.  Auxung .  Porcin .  w/  0/.  O/ru.  is  to 
be  applied  warm,  and  either  renewed  or  kept 
conftantly  warm  upon  the  Part.  Internally, 
the  Intenfity  of  the  Fever,  or  violent  Mo¬ 
tion  of  the  Blood,  is  to  be  abated  by  bleed¬ 
ing  and  cooling  Medicines  till  the  Pulfe 
becomes  regular,  but  in  weak  Habits  where 
the  Pulfe  is  low,  ftrong  Broths,  Ale,  and  car¬ 
diac  Medicines  are  proper,  in  order  to  pre¬ 
vent  a  Gangrene,  which  may  as  well  be  the 
Confequence  of  a  too  languid,  as  of  a  too  im¬ 
petuous  Circulation  in  the  affedled  Part, 
The  Pulfe  ought  therefore  to  be  kept  up  a 
little  higher  than  its  natural  Strength. 

21.  When  is  an  Abfcefs  to  be  opened 
for  the  Difcharge  of  its  Matter  ? 

A.  As  Suppuration  is  a  Diffolution  of  the 
dead  and  impervious  Veffels,  together  with 
the  Humours,  into  a  mild  Cream-like  Mat¬ 
ter  ;  and  as  this  Matter  corrupts  and  becomes 
acrimonious  if  too  long  confined,  fo  as  to  be¬ 
come  attenuated  and  abforbed  again  into  the 
Mafs  of  Blood  ;  therefore  in  moil  Cafes  we 
ought  not  to  wait  for  a  fpontaneous  Rupture 
of  the  Skin  or  incumbent  Fat,  which  ought 
to  be  incifed,  in  order  to  difcharge  the  Mat¬ 
ter,  and  prevent  it  from  fpreading  into  the 

neigh- 
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neighbouring  Parts :  but,  on  the  other  hand* 
in  fome  Cafes  it  is  advifable  to  continue  the 
Suppuration,  till  the  Hardnefs,  which  is  per¬ 
ceivable  round  the  Tumor,  abates ;  becaufe 
if  the  Abfcefs  is  opened  before  this  Hardnefs 
is  refolved,  it  may  continue  crude  and  ftub- 
born,  difpofing  the  Parts  to  be  fiftulous, 
when  it  might  have  been  more  eafily  difibl- 
ved  by  a  longer  Continuance  of  the  confined 
Matter. 

^2  2.  Is  the  Matter  of  an  Abfcefs  always 
to  be  brought  to  a  State  of  Maturity  before 
the  Apertion  ? 

A .  This  cannot  be  allow’d  in  fome  Cafes ; 
as  when  there  is  Danger  of  the  Tumor’s 
breaking  into  the  Thorax,  Abdomen,  or 
fome  other  important  Cavity,  as  into  that 
of  a  Joint,  &c.  where  the  Spreading  Mat¬ 
ter  might  do  great  Mifchief,  unlefs  it  is  im¬ 
mediately  difcharged. 

^23.  In  what  manner  do  you  open  an 
Abfcefs  ? 

A By  Incifion,  except  fome  large  Blood- 
veffel  is  near,  or  when  the  Patient  will  not 
fubmit  to  the  Knife  ;  or  in  cafe  of  a  vene¬ 
real  Bubo  or  fcrophulous  Tumor,  and  then 
Cauftics  often  take  place  of  the  Knife  to 
advantage  obferving  to  make  the  Opening 
always  in  the  moft  favourable  and  depend¬ 
ing 
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ing  Part,  to  facilitate  the  Difcharge  of  the 
Matter,  and  always  preferring  the  Knife  to 
the  Sciffors,  as  the  laft  pinch  and  contufe 
the  Parts  which  they  divide. 

^  24.  What  Cauftic  do  you  prefer,  and 
under  what  Circumftances  is  it  to  be  ufed  ? 

A.  For  deftroying  fcrophulous  and  vene¬ 
real  Indurations  of  the  Glands,  which  will 
neither  difcufs  nor  fuppurate,  and  to  expofe 
a  carious  Bone,  or  open  an  Abfcefs,  the  beft 
Cauftic  in  ufe  is  the  common  Lapis  inferna- 
lis  of  the  Shops,  mixed  with  Soap,  and  ap¬ 
plied  after  the  Part  has  been  covered  with  a 
defenfative  Plafter,  having  a  fmall  hole  in  it, 
to  limit  the  Adtion  of  the  Cauftic  upon  the 
Skin :  and  in  this  manner  the  Cauftic  may 

j* 

continue  upon  the  Part  about  five  or  fix 
hours,  to  deftroy  a  large  Gland  ,  to  expofe 
or  lay  a  Bone  bare,  about  four  hours  ;  and 
for  opening  Abfcefles,  one,  two,  or  three 
hours,  according  to  the  thicknefs  of  the 
Skin,  and  other  Circumftances. 

25.  How  is  an  opened  Abfcefs  to  be 
drefted  and  treated,  in  order  for  a  Cure  ? 

A.  For  the  firft  time  it' may  be  drefted 
with  dry  Lint  only,  or  with  foft  Digeftives 
fpread  on  Lint,  if  there  is  no  Haemorrhage. 
O  ver  the  Doflils  of  Lint  may  be  laid  a  large 
Pledget  of  Tow  fpread  with  Bafilicon,  which 
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ties  much  fofter  than  a  defenfative  Platter,* 
which  frequently  inflames  the  tender  and 
naked  Parts.  The  fame  Dreflings  are  to  be 
continued  with  a  proper  Regimen,  till  the 
Cavity  is  incarned  by  Nature,  taking  care  to 
let  the  Dreflings,  particularly  the  Bandage, 
fit  as  loofe  and  eafy  upon  the  Part  as  pofli- 
ble ;  and  in  the  next  place  it  may  be  cica¬ 
trized  when  filled  up,  by  the  application  of 
dry  Lint  or  deficcative  Powders,  always 
keeping  the  Margin  clean  and  free  from 
fungous  Flefh,  by  making  a  moderate  Com- 
preflure  with  dry  Lint,  or  by  levelling  the 
Surface  with  Vitriol*  Rom.  vel  Merc,  fir  a  tip. 
Rub .  &c. 

26.  How  often  are  the  Dreflings  to  be 
renewed  ? 

A.  The  Repetition  of  the  Dreflings  mutt 
be  proportionable  to  the  Quantity  and  Na¬ 
ture  of  the  Difcharge  $  for  if  the  Matter  is 
mild  and  fmall  in  quantity,  once  drefiing  in 
twenty- four  hours  will  fuffice  ;  but  fome- 
times  two  or  three  Dreflings  are  required  in 
that  time,  efpecially  in  hot  Weather. 

27.  What  is  an  Rryfifielas ,  and  where¬ 
in  does  it  differ  from  a  Phlegmon  ? 

A.  An  Eryfipelas  is  an  Inflammation  in 
the  ferous  Veflels,  as  a  Phlegmon  is  in  the 
fanguiferous ;  being  mod  frequently  feated 

in 
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in  the  Skin,  and  other  membranous  Parts  of 
the  Body.  An  Eryfipelas  inclines  to  a  deep 
Orange-colour,  wanders  from  one  place  to 
another,  does  not  tend  to  Suppuration,  but 
frequently  terminates  in  Veficles  or  Hydati- 
des,  containing  a  fharp  ferous  Liquor,  in  the 
Skin  of  the  Face,  Neck,  Shoulders,  &c. 
and  being  prefled  with  the  Finger,  its  Colour 
difappears,  and  then  returns  ;  which  make 
the  principal  Marks  whereby  it  is  dilbingui fil¬ 
ed  from  a  Phlegmon,  which  is  rather  confi¬ 
ned  to  the  adipofe  Membrane.  Hence  it  is 
evident,  that  an  Eryfipelas  may  turn  to  a 
Phlegmon,  or  rather  be  intermixed  with  a 
Phlegmon,  whenever  the  red  Blood  efcapes 
into  the  ferous  Arteries,  and  propagates  the 
Inflammation,  not  only  through  the  Skin 
and  fmaller  Veflels,  but  like  wife  into  the  adi¬ 
pofe  Membrane.  This  Inflammation  gene¬ 
rally  invades  with  a  fhivering  and  flight  Fe¬ 
ver,  after  fome  Surfeit,  violent  Exercife, 
hard  drinking,  or  taking  cold,  &e. 

28.  How  do  you  treat  an  Eryfipelas  ? 

A .  With  Bleeding,  Purging,  Diet  and 
Internals  as  in  a  Phlegmon.  Externally 
emollient  Fomentations  may  be  applied, 
which  relax  the  Skin,  take  off  the  tenfion 
and  abate  the  Inflammation.  The  Blifters 
fhould  be  cut  when  they  arife,  and  drefs’d 
with  the  Cerat .  Commune — In  the  Face  how- 

C  In 
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ever  it  it  is  judged  moft  prudent  only  to 
embrocate  with  warm  Milk  five  or  fix  times 
a  day. 

4>.  29.  What  kind  of  Tumor  is  an  Oede¬ 
ma  ? 

A.  This  Term  originally  fignifies  any  foft 
pitting  Tumor  ;  but  at  prefent  we  make  two 
kinds  of  it,  namely,  the  Oedema  calidum  and 
the  frigidum  5  though  the  latter  is  moft  com¬ 
monly  intended  by  the  term  Oedema,  when 
iiied  without  farther  diftin&iom— An  Oede¬ 
ma  calidum  is  then  an  Inflammation  feated  in 
the  lymphatic  Veffels,  as  an  Bryfipelas  was 
feated  in  the  ferous  ones  5  from  whence  it  ap¬ 
pears  to  differ  only  by  being  feated  in  final  I  er 
Veffels.  As  a  Phlegmon  is  frequently  inter¬ 
mixed  with  an  Eryfipelas,  fo  an  Eryfipelas 
frequently  joins  itfelf  with  an  inflamma¬ 
tory  or  hot  Oedema ;  and  in  this  fhape  it 
often  appears  in  the  Head  and  Face  under  the 
Title  of  Gut  fa  rofacea .  It  is  to  be  treated  as 
an  Eryfipelas  28.) 

3©.  What  do  you  under ftand  by  an 
Oedema  frigidum  y  or  an  oedematous  Tumor  ? 

A.  I  underftand  by  it  in  the  common  ac¬ 
ceptation  of  the  Term,  a  cold,  indolent,  and 
foft  or  pitting  Tumor,  from  watery  Humours 
diftending  the  cellular  Membrane,  without 

ever 
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any  alteration  in  the  Skin,  except  a  fhining 
Tenfity  and  Smoothnefs. 

|>.  31.  What  are  the  principal  and  imme¬ 
diate  Caufes  of  thefe  oedematous  Tumors  ? 

A .  They  proceed  immediately  either 
(1.)  from  a  too  poor  or  diifolved  State  of  the 
Blood,  when  there  is  too  great  a  proportion 
of  Water  and  Serum  in  it,  and  too  great  a 
Laxity  of  the  Veffels :  the  former  from  hard 
Drinking,  Fevers,  Haemorrhages,  and  Sup- 
prefiion  of  the  Menfes  in  Women  ;  and  the 
latter  from  a  too  great  Weaknefs  of  the  Vef- 
fels,  and  too  low  an  Impulfe  of  the  Heart 
and  Arteries,  as  in  old  People ;  or  (2.)  from 
a  fedentary  Life  ;  to  which  add  a  Compref- 
fto n  of  any  of  the  Veins,  as  of  the  lilacs  in 
Women  with  Child  :  a  fchirrous  Tumor  in 
the  Abdomen,  an  Obftrudtion  of  the  fmalleft 
lymphatic  Veins  by  intenle  Cold,  &c.  Hence 
it  appears  that  an  Oedema  is  an  Anafarca  or 
kind  of  Dropfy  in  a  particular  Part  5  and 
when  accompanied  with  Pleat  or  Rednefs  in 
the  Skin  is  an  Oedema  calidum . 

32.  How  do  you  treat  an  Oedema  fri- 
gidum  ? 

A .  For  the  Cfire  of  this  Tumor,  a  Re¬ 
gard  mu  ft  be  had  to  the  immediate  Caufes 
(i^,  3  O  m  the  Body  ;  in  cafe  of  Weaknefs 
and  old  Age,  or  a  dropfical  Difpofition,  pro- 
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per  Corroborants  and  Cardiacs,  efpecially  of* 
the  aromatic  and  diuretic  kind,  are  to  be 
given  internally,  while  externally  are  ufed 
Friftions  with  warm  Cloths  often  repeated, 
moderate  Exercife  gradually  increaled,  the 
Application  of  ftrait  Stockings  or  Bandages, 
after  the  Legs  and  Feet  have  been  fomented 
with  aq.  calc .  &  alcohol,  vini  ~a  a  3jv.  alumen . 
rupei  5j.  at  the  fame  time  making  a  proper 
ufe  of  Chalybeats  with  the  Bark,  according 
to  particular  Exigences,  beginning  with  fmall 
Dofes,  and  gradually  augmenting  them  ;  but 
not  too  haftily,  which  ought  to  be  particu¬ 
larly  obferved  in  all  cachedfical  or  leuco- 
phlegmatic  Habits,  to  avoid  greater  Mif- 

chiefs.  When  the  Tumor  does  not  yield  to 

* 

thefe  Applications,  if  the  Swelling  is  very 
con  fidei  able,  and  the  Patient's  habit  of  Body 
and  Strength  will  permit  it ;  relief  may  be 
afforded,  by  the  Application  of  Veficatories, 
or  making  Pundtures,  to  difcharge  the  Wa¬ 
ter,  from  the  adipofe  Cells  ;  but  Care  mu  ft 
be  taken  to  prevent  a  Gangrene  by  the  Appli¬ 
cation  of  Fomentations  and  warm  Digeftives. 

33.  What  do  you  understand  by  a 

White  Swelling  ? 

A.  This  is  an  oedematous  Tumor  in  the 
Joints,  without  Heat  or  even  Pain  at  firft, 
arifing  up  after  being  prefs’d  by  the  Finger 
like  a  Sponge,  and  feldom  appearing  but  in 

the 


< 


Elements  of  Surgery,  2 1 

the  Knees  or  Ancles.  The  Nature  of  it  is 
the  fame  with  an  Oedema  (^.  30.),  except¬ 
ing  that  in  thefe  Joints  the  cellular  Membrane 
and  lymphatic  Veffels  are  interwoven  with 
many  tendinous  Fibres  and  Ligaments.  It 
arifes  chiefly  from  a  cachedtical  Difpofition  in 
relaxed  or  fcrophulous  Habits  (moftly  of 
Children),  joined  ufually  with  fome  Violence 
or  Strain  offered  to  the  Joint  itfelf.  The  Bones 
here  feldom  continue  found  long,  but  are 
ufually  affedted,  together  with  the  furround- 
,  ing  Parts,  as  in  a  Spina  ventofa ,  from  the 
Acrimony  of  the  confined  Lymph  and  Mat¬ 
ter  in  the  cellular  Membrane  3  and  it  is  ac¬ 
companied  with  a  wafting  of  the  Limb  below. 

^34.  How  do  you  treat  the  White  Swell¬ 
ing  ? 

A .  As  it  proceeds  principally  from  a  bad 
Habit  in  general,  recourfe  mu  ft  be  had  to 
proper  alcaline,  aromatic,  and  corroborating 
Medicines  internally,  the  burnt  Sponge  with 
the  panacea  Piumeri,  aqua  benediBa ,  &c. 
while  externally  are  applied  the  topical  Me¬ 
dicines  before  recommended  for  an  Oedema 
32.)  But  when  the  Tumor  is  large  and 
inveterate,  we  too  often  find  it  inflexible  to 
all  Means.  Emollient  and  antifeptic  Appli¬ 
cations  commonly  increafe  the  Diforder  3  or 
even  if  Incifion  is  made  through  the  Integu¬ 
ments  to  let  out  the  dift ending  Humours 
contained  in  the  Joint,  which  fhquld  not 
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be  done  till  Nature  points  the  way  and  would 
do  it  foon  herfelf,  the  Tumor  commonly 
returns  again  as  foon  as  the  Wound  is  heal¬ 
ed  :  but  this  is  the  only  Means  we  have, 
in  order  to  reduce  the  Tumor,  by  difcharg- 
ing  the  Humours  from  the  Cavities  of  the 
Joint  and  cellular  Membrane,  to  compleat 
which  a  ftridt  Bandage  is  to  be  applied.  Some 
indeed  prefer  opening  the  Tumor  by  Cau- 
ftic,  but  both  this  and  the  Knife  require  great 
Caution  in  their  Ufe  and  Application  to  thefe 
tendinous  Parts ;  and  even  when  the  Open¬ 
ing  is  thus  made  in  a  bad  Habit,  it  too  often 
ends  in  a  Caries,  Fiftula,  or  Gangrene  of  the 
Joint,  which  deftroys  the  Patient. 

35.  What  are  the  Effects  of  an  irrefol- 
vable  Inflammation  which  does  not  tend  to 
fuppurate  ? 

A.  In  this  Cafe  the  Humours  are  infpiflfa- 
ted,  turned  into  a  Solid,  and  concreted  toge¬ 
ther  with  the  Sides  of  their  containing  Vef- 
fels,  which  then  become  as  fo  many  dead 
and  foreign  Bodies,  more  or  lefs  injuring  the 
Nerves,  and  other  adjacent  living  or  pervious 
Veflfels.  Therefore  the  Effedt  of  fuch  an 
Inflammation  (if  in  a  moderate  degree)  will 
be,  in  the  Subftance  of  the  Bones,  an  Exofto^ 
fis  or  Node ;  in  the  Glands,  Scirrhi,  incyfted 
Tumors,  Cancers,  Buboes,  Strumas,  &c.  in 
membranous  Parts,  and  in  the  Skin,  Callo¬ 
sities,  Warts,  Corns,  ©V„  Ganglions  in  the 

Ten- 
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Tendons. — But  if  it  afterwards  tends  to  ulce¬ 
rate,  from  thence  follows  in  the  Skin  lep¬ 
rous  Diforders,  Boils,  fcald  Head,  &c.  in 
the  Bones  a  Spina  ventofa,  in  a  glandular 
Part  a  Cancer,  &c. 

9 

^  36.  How  does  an  irrefolvable  Inflam¬ 
mation  terminate,  when  it  is  more  violent, 
in  a  flelhy  Part,  and  does  not  tend  to  fuppu- 
ration  ? 

A .  The  Event  will  then  probably  be  a 
Gangrene  or  Sphacelus,  a  Caries  of  the  Bones, 
or  a  malignant  Ulcer,  &cP 


37.  What  is  a  Scirrhus  ? 

A .  This  is  a  hard,  unequal  Tumor,  with 
little  or  no  Pain,  feated  in  fome  glandular 
or  membranous  Part,  formed  by  an  Infpiffa- 
tion  of  the  Humours,  obftruding  the  excre¬ 
tory  Duds  of  the  Gland,  and  diftending  the 
membranous  Follicles  or  Cells  thereof,  while 
the  more  fluid  Parts  of  the  Humours  are 
drained  off  or  exhaled.  Thus  an  Inflam¬ 
mation  only  in  fuch  a  Part,  over-diftending 
the  Arteries,  will  comprefs  the  excretory 
Duds,  while  the  Humour  is  poured  in  too 
faft  to  pafs  through  them  ;  whence  a  Reten¬ 
tion,  Accumulation,  Infpiffation,  <3?c.  until 
the  Cells  of  the  Gland  are  diftended  almoft 
to  any  given  degree,  fo  as  to  comprefs  moft 
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of  the  interfperfed  Nerves  and  Blood-veffels 
in  the  Subftance  of  the  Scirrhus. 

^38.  What  Parts  are  moft  liable  to  this 
Diforder  ? 

A .  Chiefly  thofe  membranous  and  glandu¬ 
lar  Parts  which  fupply  a  vifcid  Humour, 
much  inclined  to  infpiflate  and  harden  ;  as  in 
the  Eyes,  Nofe,  Mouth,  Breafts,  Armpits, 
Groins,  Tefticles,  Stomach,  Bladder,  Pan¬ 
creas,  Mefentery,  Uterus,  &c.  The  Dan- 
geroufnefs  and  Symptoms  of  which  vary  ac¬ 
cording  to  the  Nature  and  Importance  of  the 
Part,  which  is  itfelf  Scirrhous ;  and  of  thofe 
Parts  liable  to  be  comprefied  or  injured  by  its 
Vicinity,  and  as  it  may  in  time  degenerate 
into  the  moft  dreadful  of  Diforders,  a  Cancer, 

^39.  How  do  you  treat  a  recent  Scirrhus 
in  a  good  Habit  of  Body  ? 

A .  I  firft  attempt  to  difperfe  it  by  Mercu¬ 
rials  prudently  ufed,  accompanied  withaftrong 
Decofliion  of  Sarfaparilla,  and  chiefly  by  Un« 
ffion,  with  very  moderate  Friftions  and  lenient 
Purges  repeated  at  difcretion  ;  cautioufly  a- 
voiding  all  violent  Means  at  firft,  which 
would  rather  confirm  than  diffipate  the  Dif¬ 
order.— If  thefe  Means  fail,  and  the  Diforder 
is  local,  and  not  likely  to  return  in  other 
|3iands,  at  the  Patient’s  Defire  I  extirpate  it 
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by  the  Knife,  when  that  can  be  fafely  done  9 
or  if  there  is  a  Tendency  to  Suppuration  af¬ 
ter  a  Fever  or  Inflammation,  even  in  fcro- 
phulous  Indurations,  I  fometimes  apply  the 
Cauftic  with  fuccefs. — But  if  the  Scirrhus  is 
inveterate,  and  appears  from  its  Colour,  Pain 
and  Itching  to  be  malignant ;  and  if  the  Pa¬ 
tient’s  bad  Habit  and  its  Situation  forbid  an 
Extirpation  of  it,  in  that  cafe  all  cauftic,  fup- 
purating  and  heating  Medicines,  both  exter¬ 
nally  and  internally,  muft  be  cautioufly  a  - 
voided  to  prevent  a  Cancer,  and  recourfe 
mull  be  had  to  Anodynes  and  Coolers,  as 
well  externally  as  internally. 

40.  Do  you  approve  of  Cauftics  to  de~ 
ftrov  a  Scirrhus  ? 

A.  Thefe  irritate,  and  often  threaten  a 
Cancer  very  much  ;  and  therefore  the  fafeft 
and  fpeedieft  way  to  remove  a  large  or  pain¬ 
ful  Scirrhus,  is  to  cut  out  the  indurated  Part 
entirely  by  the  Knife,  provided  one  can  do 
it  without  leaving  any  Remains,  or  rifking  a 
fatal  Haemorrhage.  What  has  been  faid  of 
Scirrhi  is  alfo  true  of  Strumae,  or  fcrophulous 
Indurations  of  the  faiival  and  lymphatic 
Glands ;  which  yet  I  have  known  well  de- 
ftroy’d  by  Cauftics  in  young  Patients. 

^2,  41.  What  is  the  Nature  of  a  Cancer  f 

A. 
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A .  From  what  was  faid  of  a  Scirrhus 
(%  37*)  *s  evident  that  a  great  part  of  it  is 
a  dead  or  foreign  Body  impervious  to  the  Cir¬ 
culation,  though  at  the  fame  time  there  are 
many  pervious  living  Veffels  and  Nerves  in- 
terfperfed  on  the  Surface,  and  through  the 
Subftance  of  the  Scirrhus ;  fo  that  when  thefe 
living  Veffels  and  Nerves  upon  the  Surface 
are  inflamed  and  irritated,  fo  as  to  become 
painful  from  any  Caufe,  the  Scirrhus  is  then 
termed  a  latent  or  occult  Cancer  \  and  if  this 
Inflammation  continues  fo  as  to  deftroy  the 
Veffels,  and  breakthrough  the  Integuments, 
by  a  ffiarp  corroding  Ichor,  it  is  then  termed 
an  open  or  ulcerated  Cancer .  Hence  it  is 
evident,  that  every  thing  which  irritates  a 
Scirrhus  externally,  or  which  increafes  the 
Circulation  too  much,  whether  Plethora, 
Obftrudtion  or  Acrimony  from  more  remote 
Caufes,  may  turn  a  Scirrhus  into  a  Cancer. 

42.  How  do  you  know  an  occult  and 
an  ulcerated  Cancer  ? 

A .  A  latent  Cancer  is  difcovered  from  a 
Scirrhus  preceding,  and  being  followed  with 
a  Titillation,  Itching,  and  a  flight  or  more 
intenfe  Inflammation  and  Pain  ;  the  Tumor 
in  the  mean  time  enlarging,  while  the  adja¬ 
cent  Blood-Veffels  appear  more  confpicuous 
of  a  livid  Colour,  and  diftended  with  Knots 

or 
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or  Varices,— But  if  after  thefe  Appearances 
the  Skin  breaks,  and  difcharges  a  corroding 
Ichor,  I  then  know  it  to  be  an  ulcerated 
Cancer  1  which  is  more  or  lefs  malignant,  as 
the  Ichor  is  more  corroding,  foul  and  cada¬ 
verous  3  as  the  Roots  fpread,  and  the  Lips 
turn  back  more  on  all  fides  3  as  the  Pain  is 
more  burning  and  intolerable,  and  the  Co¬ 
lour  more  livid  or  black.  This  at  length 
induces  occult  Caners  in  other  Parts,  fatal 
Hemorrhages,  Convulfions,  Fever,  Wafting, 
Lofs  of  Smell,  &c.  ending  at  laft  in  Death, 
of  which  the  Patient  is  made  very  deiirous 
by  the  direful  Symptoms. 

^43,  How  do  you  treat  an  occult  Can¬ 
cer  t 

A ,  Unlefs  it  can  be  extirpated  by  the 
Knife,  orcaft  off  by  a  laudable  Suppuration, 
as  very  rarely  happens,  a  Cancer  admits  of 
no  Cure  but  what  is  palliative.  But  above 
all,  Care  muft  be  taken  not  to  render  a  la¬ 
tent  Cancer  ulcerated,  by  the  Application  of 
emplaftic,  fuppurative,  acrid  or  cauftic  Sub- 
ftances.  Unlefs  therefore  there  is  a  probabi¬ 
lity  that  the  Cancer  may  be  removed  with¬ 
out  a  Return  of  the  Diforder  in  other  Parts, 
it  ought  not  to  be  treated  either  by  the  Knife 
or  topical  Medicines  3  but  I  rather  endeavour 
to  keep  the  Diforder  quiet,  and  to  mitigate 
the  Symptoms :  namely,  by  faturnine  and 

nar- 
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narcotic  Medicines  externally,  a  frequent  ufe 
of  lenient  Purgatives,  with  Mercurials,  di¬ 
luent  and  aperient  Medicines  internally,  a- 
voiding  every  thing  that  difturbs  the  Sedate- 
nefs  and  Equability  of  the  Circulation  ;  and 
by  the  fame  Means  the  Symptoms  will  be  al- 
fo  mitigated,  calling  in  the  Afiiftance  of  ex¬ 
piates  when  necelfary  and  frequent  bleeding. 
The  fame  Methods  are  to  be  ufed  alfo  to 
palliate  an  ulcerated  Cancer,  when  it  cannot 
be  extirpated.  It  is  proper  however  to  ob- 
ferve  that  the  Ufe  of  an  ExtraCt  of  the  C/- 
cuta  Vulgaris ,  or  common  Hemlock  made 
into  Pills  with  the  Powder  of  the  Leaves  has 
been  lately  extoll’d  and  recommended  by 
Dr  Storck,  an  eminent  Phylician  of  Vienna , 
who  has  given  it  in  Dofes  from  gr.  4,  to  20 
or  30  in  a  Day,  for  a  confiderable  length  of 
time,  without  any  prejudice  to  the  Patient, 
and  fometimes  with  amazing  fuccefs,  as  ap¬ 
pears  by  an  accurate  Hiftory  of  Cafes  pub¬ 
lished  by  him.  However,  it  has  not  been 
attended  in  the  Hofpitals  in  London  with  that 
fuccefs  our  fanguine  Expectations  formed, 
on  the  firft  Publication  of  his  Cafes,  though 
there  are  undoubtedly  inftances  of  its  having 
difperfed  fome  ftrumous  and  fchirrous  tumors, 
which  have  relifted  all  other  means ;  and  alfo 
of  fome  inveterate  foul  fcorbutic  Ulcers,  hav- 
ing  grown  better,  and  fometimes  been  entirely 
heal’d  by  the  continued  ufe  of  the  Pills  in¬ 
ternally, 
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ternally,  and  the  external  Application  of  the 
Cataplafm  and  Fomentation  made  of  the 
Leaves,  &c.  For  the  Form  of  which  extract¬ 
ed  from  Storck ,  fee  the  Index  of  Remedies 
hereafter  inferred. 

^  44.  As  you  mentioned  fame  Parts  that 
are  mod  liable  to  fchirrous  and  cancerous 
Diforders  in  ^  38.  let  us  purfue  the  SubjeCt, 
and  therefore  tell  me.  How  would  you  treat 
a  Cancer  of  the  Bread:  ? 

A .  There  are  two  Methods  of  Treatment, 
1.  when  it  will  admit  of  an  Attempt  for  a 
perfeCt  Cure  by  extirpation,  in  which  Cafe, 
the  Operation  is  to  be  preferred  to  any  other 
means  of  deftroying  the  difeafed  Glands. 
The  Manner  of  performing  which,  will  be 
defcribed  amongft  the  Operations.  This  to 
be  accompanied  at  the  fame  time  with  the 
ufe  of  proper  internal  Remedies  and  a  proper 
Diet,  as  in  ^43.  for  correcting  the  vitiated 
Humours.  And  the  Cafes  in  which  the 
Operation  may  be  recommended  and  ufed, 
are  when  the  Tumor  is  moveable,  and  its 
Adhefions  near  any  large  Veffels  capable  of 
being  feparated  by  the  Knife  without  danger 
of  an  unconquerable  Haemorrhage  ;  the  Pa¬ 
tient  of  a  Conftitution  and  Age  favourable  to 
the  Operation,  and  willing  to  undergo  it ; 
where  there  is  reafon  to  believe  the  Dif- 
eafe  is  principally,  if  not  entirely  local, 

and 
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and  that  a  Return  of  the  cancerous  Diforder 
may  poflibly  be  prevented  by  a  proper  Re- 
gimen  of  Diet  and  Medicine.*— -^But  in  cafe 
the  Tumor  is  fixed  to  the  Ribs,  accompanied 
with  a  great  many  livid  Tubercles  and  glan¬ 
dular  Swellings,  ftretching  under  the  Axilla 
and  an  oedematous  Swelling  of  the  Arm  on 
that  fide;  the  Patient  much  in  Years  and 
weak  ;  the  only  means  to  be  ufed  then  is  to 
endeavour  to  palliate  the  Diforder  by  fuch  a 
Method  as  is  recommended  in  ^43.  at 
times  having  recourfe  to  the  Lancet,  where 
the  Patient  is  plethoric  and  the  Conftitution 
will  bear  it.  In  refpedt  to  Haemorrhages 
that  happen  from  ulcerated  Cancers,  as  they 
are  generally  from  the  Mouths  of  the  capil¬ 
lary  VefTels  that  are  corroded  by  the  Sharp- 
nefs  of  the  Ichor,  and  difcharge  with  them 
a  great  deal  of  the  vitiated  Blood  and  ferous 
Humours  in  and  about  the  Part,  they  are 
generally  productive  of  Eafe  for  fome  time 
afterward  to  the  Patient ;  and  therefore  no 
ftyptic  Applications  iliould  be  made  ufe  of, 
which  by  their  Aftringency  lock  up  the 
Mouths  of  the  VefTels,  and  if  they  fucceed 
(which  they  rarely  do)  in  flopping  the  Hae¬ 
morrhage,  the  Patient  fuffers  intolerable 
Pain  from  the  Acrimony  of  the  confined 
Blood  and  Humours,  which  in  a  few  days 
again  deftroying  the  Coats  of  the  VefTels, 
Nature  is  once  more  relieved  for  a  time  by  a 

frefh 


Elements  of  Surgery .  3 1 

frefh  Haemorrhage.  But  where  there  is  fuch 
an  Effufion  of  Blood  as  to  alarm  and  endan¬ 
ger  the  Patient,  the  Application  of  thin 
pieces  of  foft  Sponge  to  the  Mouths  of  the 
VelTels,  is  the  be  ft  Method,  for  as  it  will 
permit  the  thinner  and  fharper  Parts  of  the 
Blood  to  pervade  through  its  Texture,  fo  the 
Coagulum  form'd  from  the  thicker  part 
choaks  up  the  Mouths  of  the  VelTels  and 
reftrains  the  Efflux  of  Blood.  When  a 
Veftel  is  fo  large  as  to  require  a  Ligature,  as 
no  hold  of  that  kind  can  be  depended  on 
from  the  putrefied  ftate  of  the  parts  ,  if  the 
Application  of  Spunge,  or  the  Agarick  does 
not  fucceed,  Recourfe  muft  be  had  to  the  ac¬ 
tual  Cautery,  which  is  the  laft  Refource. 

^  45.  How  do  you  treat  a  Cancer  of  the 
Lip  ? 

A .  The  Nature  of  this  may  be  underftood 
from  what  was  faid  before  of  Cancers,  ^.41. 
&  feq,  and  when  it  does  not  yield  to  thofe 
Methods,  I  extirpate  the  cancerous  part  by 
the  Knife,  obferving  rather  to  take  away  fome 
of  the  found  Parts  than  to  leave  the  leaft  bit 
of  the  Cancer  remaining.  The  fame  muft  be 
done  in  any  part,  of  the  Face  where  the  Situ¬ 
ation  will  permit  of  it,  and  where  the  Pa¬ 
tient  will  not  fubmit  to  the  Operation,  tryai 
may  be  made  of  the  efcharotic  Powder  call¬ 
ed  Plunkef  s  Powder  in  the  Index  of  Reme¬ 
dies, 
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dies,  which  is  faid  to  be  the  fame  or  nearly 
fo,  as  that  purchafed  from  him  by  Mr  Guy\ 
and  is  repotted  to  have  fucceeded  very  well 
in  fome  Cafes,  but  in  real  Cancers  little  is  to 
be  hoped  for  from  this  or  any  other  Medi¬ 
cine. 

^  46.  How  do  you  treat  a  Cancer  of  the 
Tongue  ? 

A .  In  the  fame  manner  as  the  Lip,  and 
where  it  does  not  give  way  to  the  Remedies 
recommended,  I  extirpate  (if  poffible)  the 
difeafed  Part  by  Excifion,  and  if  there  is 
any  Afperity  of  the  Teeth  that  may  occafion 
or  irritate  the  Diforder,  they  are  to  be  ex- 
traded  or  filed  off. 

47.  How  do  you  treat  a  Cancer  of  the 

* Tejticle  f 

A.  This  Difeafe  is  generally  the  Confe- 
quence  of  a  Sarcocele ,  or  fwell’d  Tefticle  from 
Inflammation,  which  not  being  difcufs’d 
becomes  fchirrous,  and  afterwards  degene¬ 
rates  into  a  Cancer.  When  that  happens 
nothing  but  the  Operation  of  Caftration  can 
potlibly  be  of  any  fervice,  and  that  is  only 
to  be  performed  where  the  Hardnefs  and 
Enlargement  of  the  Chord  is  reftrided  to 
fome  fpace  below  the  Rings  of  the  abdo¬ 
minal  Mufcles,  and  the  Patient  of  a  Habit 
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of  Body  that  will  admit  of  hopes  that  the 
Cancer  will  not  return  or  fall  on  fome 
other  part.  The  Method  of  performing  the 
Operation  you  will  fee  in  its  place. 

4^  48.  What  kind  of  Tumor  is  a  Bubo  ? 

A .  This  is  a  painful  and  inflammatory 
Swelling  in  the  inguinal  and  fubaxillary 
Glands,  tending  either  to  a  Suppuration  or  a 
Scirrhus.  It  is  diftinguifhed  into  critical > 
which  happens  after  a  Fever ;  peflilential, 
which  happens  in  the  Plague  ;  and  venereal, 
arifing  with  dr  without  a  Gonorrhoea  in  the 
venereal  Difeafe. 

49.  How  do  you  treat  a  Bubo  ? 

A .  As  for  critical  and  peftilential  Buboes, 
the  belt  Method  is  to  promote  and  bring  them 
to  Suppuration  as  foon  as  poflible  by  Cordi¬ 
als  internally,  with  fuppurating  Cataplafms, 
or  a  warm  Plafter  externally :  but  for  vene¬ 
real  Buboes,  if  they  are  not  too  far  gone, 
I  attempt  to  difperfe  them  by  mercurial 
Undtion,  with  Bleeding,  Purging,  and  a 
Decodtion  of  the  Woods  drank  plentifully, 
keeping  the  Patient  in  a  cool.  Regimen :  if 
the  Difperfion  does  not  fucceed,  I  endeavour 
to  promote  a  Suppuration  by  high  living, 
dry  Fridtions  upon  the  Part,  a  maturating 
Cataplafm  often  applied  warm,  and  a  warm 
Plafter  as  before,  till  the  Suppuration  is  well 

D  advanced  3 


34  Elements  of  Surgery. 

advanced ;  and  then  I  make  an  Opening 
either  by  Incifion  or  Cauftic,  preferring  the 
latter  when  there  is  any  remaining  Hardnefs, 
and  compleat  the  Cure  by  deterging  with 
fome  digeftve  Ointment,  mixed  with  a  little 
Merc,  prsecip.  then  incarn  and  heal  as  in  other 
Abfceffes. 

50.  How  do  you  diftinguilh  incyjied 
Tumors  ? 

A .  Thefe  are  Tumors  formed  by  an  Ob- 
ftrudtion  of  the  lymphatic  and  other  Arteries 
in  the  Gland,  and  in  the  adipofe  Membrane  j 
being  ufually  covered  with  a  pretty  thick 
Coat  or  Membrane,  with  which  moft  Glands 
are  inverted,  and  which  is  often  diftended  to 
an  immenfe  Bulk  by  the  included  Humours 
infpirtated  and  reduced  to  a  certain  Con¬ 
fidence  ;  from  whence  the  Tumor  is  deno¬ 
minated  either  a  Scirrhus,  when  it  is  very 
hard ;  an  Atheroma,  when  the  included 
Matter  is  like  Parte  ;  a  Steatoma,  when  it  re- 
fembles  Suet  or  Lard ;  a  Meliceris^  when  it 
refembles  Honey  ;  and  a  Sarcoma,  when  it 
appears  flefhy  *.  though  thefe  Tumours,  as 
Cell  us  ( Lib .  7.  cap.  6.)  obferves,  are  often 
found  full  of  Hair.  Thefe  differ  from  a  true 
Scirrhus,  in  that  the  vafcular  Fabric  of  the 
Gland  (when  that  forms  the  incyfted  Tumor) 
is  difiblved  by  the  Humours  into  a  thick  in- 
organifed  Matter  or  Parte,  confined  within 


Elements  of  Surgery.  3  § 

the  Follicle,  (a  mufcular  and  vafcular  Mem¬ 
brane  inverting  all  compound  Glands,  to  en¬ 
able  them  to  urge  forward  their  contained 
Fluids)  which  becoming  thicker  and  harder 
forms  the  Cyft  of  the  T umor  :  whereas  in  a 
Scirrhus,  properly  fo  called,  the  organic, 
nervous,  and  vafcular  Fabric  remains  undif- 
folved,  and  is  therefore  capable  of  Irritation 
and  Pain,  fo  as  to  form  a  Cancer  j  but  in 
the  incyfted  Tumor  there  is  no  Senfe  at  all, 
except  in  its  Follicle  or  including  Cyft.  The 
interior  Surface  of  the  Cyft  being  fpread  with 
the  Mouths  of  the  diflolved  Veflels,  many  of 
which  remain  pervious,  continually  ouze  a 
lymphatic  Humour  into  the  Cyft,  (when 
there  is  a  Redundancy  of  Fluids  and  a  ftrong 
Vis  Vita )  which  thus  gradually  dilates  and 
thickens,  while  the  Humours  are  infpiflated 
and  digefted  into  a  Mafs  like  the  reft  :  but 
they  do  not  tend  to  fuppurate  or  form  lauda¬ 
ble  Matter  ;  for  that  requires  a  greater  degree 
of  Inflammation,  and  that  the  Humours  be 
not  lymphatic  but  fanguineous ;  and  here 
the  aqueous  Parts  are  drunk  up  by  the  venal 
Mouths,  as  faft  as  they  are  pour'd  in  by  the 
arterial,  the  g  roller  Parts  of  the  Lymph  re¬ 
maining,  and  thus  the  Tumor  will  enlarge 
almoft  to  any  given  Size. 

^.51.  Flow  do  you  treat  thefe  Tumors  ? 

A ,  You  may  endeavour  in  the  beginning 
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to  difcufs  them,  by  Fri&ions  with  Mercurial 
Unction,  and  wearing  a  Mercurial  Plafter, 
which  fometimes  fucceed ;  or  by  the  Ufe  of 
the  Cicuta  internally  and  externally,  as  di¬ 
rected  43.  If  they  cannot  be  difperfed,  you 
may  endeavour  to  fuppurate  them  by  Appli¬ 
cation  of  maturative  Cataplafms  and  warm 
Plafters,  and  that  alfo  failing,  you  muft  ex¬ 
tirpate  them  if  their  Situation  will  admit  of 
it  by  the  Knife,  taking  care  to  leave  none  of 
the  Cyft  behind,  which  if  it  fhould  notwith- 
ftanding  happen,  muft  be  deftroyed  by  the 
Ufe  of  the  Pulv.  Angelic,  and  the  Wound 
afterwards  incarned  and  cicatrized  with  the 
ufual  Medicines  for  that  purpofe. 

<^,52.  What  is  the  Nature  and  Treat¬ 
ment  of  a  Ganglion  ? 

A .  It  is  an  indolent  hard  Tumour  in  a 
Tendon  or  Ligament,  moft  commonly  either 
in  the  Hands  or  Feet,  occafioned  by  fome 
Contufion  or  Strain,  and  is  often  very  diffi¬ 
cult  to  cure.  It  is  fometimes  removed  by 
repeated  Frictions  and  PrelTure,  if  that  does 
not  fucceed,  fome  Authors  recommend  the 
opening  of  them,  and  fay  that  with  proper 
Treatment  of  Bandage,  &c.  they  will  heal 
where  there  is  a  good  Habit  of  Body.  But 
this  is  a  Practice  to  be  ufed  with  great  Cau¬ 
tion.  They  very  frequently  difappear  for 
fom£  time  without  any  Application  or  known 
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Caufe,  but  are  apt  to  return  as  unaccount¬ 
ably, 

4>.  53.  What  is  the  Nature  and  Treat¬ 
ment  of  Paronychia ,  or  Whitloes  ? 

A .  A  Paronychia  is  an  exceeding  painful 
Inflammation  in  the  Extremity  of  the  Fin¬ 
ger  tending  to  Suppuration,  and  is  diftin- 
guifhed  into  three  kinds ;  the  firft  and  flight- 
eft  whereof  is  in  the  common  Integuments 
and  adipofe  Membrane  round  the  Nail  5  the 
fecond  kind  is  an  Inflammation  of  the  Peri- 

f 

ofteum,  which  invefts  and  nouriflies  the  Bone 
and  foft  Root  of  the  Nail  itfelf,  being  much 
more  painful  than  the  former,  and  not  fo 
readily  coming  to  Suppuration ;  often  attend¬ 
ed  with  a  violent  Fever  and  other  bad  Sym¬ 
ptoms,  though  the  Pain  and  Tumor  are  con¬ 
fined  to  the  Finger.  The  third  and  worft 
Species  of  the  Paronychia  is  feated  in  the 
Tendons,  or  their  nervous  Involucra,  infert- 
ed  into  the  Bones  of  the  laft  Joints  of  the 
Fingers ;  for  it  is  remarkable,  that  the  Ten¬ 
dons  which  bend  the  two  laft  Internodes  of 
the  Fingers,  are  covered  by  ftrong  ligamen¬ 
tary  Sheaths  almoft  as  hard  as  a  Cartilage  ; 
fo  that  if  an  Inflammation  be  formed  either 
in  the  ligamentary  Sheath  itfelf,  in  the  cel¬ 
lular  Membrane,  Periofteum,  or  flexor  Ten¬ 
dons,  the  inflamed  Veflels  having  no  room  to 
dilate  from  this  particular  Fabric,  the  Pain 
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and  Inflammation  will  from  that  Stricture  be 
infinitely  increafed,  and  the  Pain  fo  excrucia¬ 
ting  as  often  to  caufe  the  moft  intenfe  Fever, 
Reftlefhefs,  Convulfions,  Delirium,  &c.  and 
tho’  a  little  Tumor  appears  in  the  Finger, 
yet  the  whole  Hand  and  Arm  become  very 
much  fwelled,  and  full  of  Pain.  From  both 
thefe  laft  Species  of  the  Paronychia ,  if  neg¬ 
lected,  and  the  Patient  efcapes  with  Life, 
there  may  follow  a  lofs  of  the  Bones  cor¬ 
rupted  with  a  Caries.  The  Cure  is  to  be 
conducted  according  to  the  feveral  Species 
of  the  Diforder  ;  but  generally  in  all  the 
Species  it  is  advifable  not  to  wait  for  a  Sup¬ 
puration,  but  to  lay  open  the  inflamed  Parts 
by  Incifion,  to  remove  their  Stricture,  and 
difcharge  the  confined  Matter,  if  there  is  any, 
before  it  has  affeCted  the  Bone  or  adjacent 
Parts.  In  the  two  firft  Species  the  Incifion 
may  be  made  longitudinally  on  each  fide  the 
Nail,  and  through  the  Nail  itfelf  to  the  Bone, 
when  the  Periofteum  is  inflamed ;  but  in 
the  laft  and  worft  Species,  the  Incifion  muft 
be  made  through  the  Integuments  on  each 
fide  of  the  Finger  with  a  Lancet,  fo  as  to 
divide  the  ligamentary  Caplules  or  Sheaths, 
confining  the  Tendons  clofe  to  the  Bones, 
without  injuring  the  Tendons  themfelves,  as 
may  be  eafily  done  by  one  verfed  in  the 
Structure  of  thefe  Parts.  The  fooner  this 
Incifion  is  made  the  better,  and  afterward 

the 


Elements  of  Surgery.  39 

the  Part  may  be  fomented  with  a  difcutient 
Fomentation,  in  which  S.  V.  may  be  infert- 
ed,  and  then  dreflfed  with  warm  Digeftives, 
and  wrapt  up  in  a  Pultice  of  Bread  and  Milk, 
with  fome  Oil  or  Lard  in  it  to  keep  it  moift. 
The  Patient  may  be  bled  in  the  other  Arm, 
and  a  cooling  Purge  given  as  in  other  Inflam¬ 
mations  ;  if  any  danger  of  a  Gangrene  fihould 
arife,  the  Pultice  may  be  changed  for  one  of 
Oatmeal  and  ftale  Beer,  or  the  Theriaca 
Londinenfis  applied,  and  internally  the  Bark 
adminifter’d  as  directed  in  Gangrenes.  If 
the  Pain  and  Tumor  do  not  go  off  after 
making  Incifion  through  the  ligamentary 
Capfule  of  the  Tendon,  it  is  a  Sign  that  the 
Inflammation  extends  farther,  and  that  the 
Capfule  of  the  fecond  Internode  muft  be  like- 
wife  divided ;  and  fometimes  it  is  neceffary 
to  continue  the  Incifion  into  the  Hand  itfelr, 
or  even  to  the  annular  Ligament  of  the  Car¬ 
pus. 

^  54.  What  is  the  Nature  and  Treatment 
of  a  Furuncle  or  Boil  ? 

A .  This  is  a  very  painful  and  inflammatory 
Tumor  of  the  Skin  and  cellular  Membrane, 
tending  to  Suppuration,  and  proceeding  moft- 
ly  from  an  uncommon  Acrimony  of  the  Hu¬ 
mours  ;  They  (hould  never  be  difperfed, 
but  brought  to  Suppuration,  by  warm  Plaf- 
ters  and  emollient  Cataplafms  ;  Thofe  in 
Children  are  often  very  ftubborn  and  trou- 
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blefome,  unlefs  the  acid  Acrimony  of  their 
Humours  is  obtunded  by  Abforbents,  mild 
Bitters,  and  foapy  Mixtures. 

^55.  What  is  the  Nature  and  Treats 
xnent  of  the  Tumor  call’d  a  Carbuncle  ? 

A.  I  take  the  Carbuncle  to  be  of  the 
Species  of  the  Furuncle,  but  of  a  more  ma¬ 
lignant  Nature.  Its  Appearance  is  of  a 
fhining  fiery  red  circumfcrib’d  with  pale  or 
livid  Lips,  with  a  Blacknefs  fometimes  in  its 
Centre,  the  Teguments  round  it  hard,  very 
painful,  of  a  burning  Heat,  never  coming  to 
Suppuration,  but  the  adipofe  Membrane 
Houghing  and  gangrening  underneath  the 
Skin.  The  Method  of  Cure  is  to  cut  out 
the  difeafed  Part  to  the  Quick,  and  to  extradt 
all  the  floughy  and  gangrened  Part,  and  by 
deep  Incifions  round  the  Ulcer  give  Vent 
to  the  acrimonious  and  vitiated  juices  con¬ 
fined  in  the  obftrudred  Velfels.  Warm  Dref- 
fings  with  Cataplafms  of  Oatmfcal  and  ftale 
Beer  and  a  free  Ufe  of  the  Bark,  with  Ano¬ 
dyne  quieting  Medicines  where  the  Pain  is 
intenfe,  and  Cordials  where  the  Pulfe  is  low, 
are  what  we  muft  principally  depend  on  for 
the  Cure.  This  Difeafe  is  always  accom¬ 
panied  with  one  remarkable  Symptom,  that 
of  a  taftelefs  infipid  Urine,  as  in  a  Diabetes. 
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%  56.  What  is  the  Nature  and  Method 
of  curing  Wens  ? 

A .  Thefe  are  left  fiefhy  Tumors,  or  ra¬ 
ther 
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tlier  Productions  of  the  true  Skin  and  cellu¬ 
lar  Membrane,  the  Blood-veflels  of  which 
are  often  wonderfully  enlarged,  fo  as  to  pro¬ 
duce  thefe  Tumors  of  various  Forms  in  dif¬ 
ferent  Parts  of  the  Body.  They  may  be  re¬ 
moved  by  Incifion  when  the  Balls  is  fmali 
and  lituated  in  no  dangerous  Part,  and  the 
Patient  of  a  good  Habit  of  Body,  and  very 
large  ones  may  be  difleCted  out,  preferving 
as  much  of  the  found  Skin  as  poffible,  and 
fecuring  the  Blood-veflels  with  the  Ligature* 

^  57 •  What  is  the  Nature  and  Method 
of  curing  Warts  I 

A .  Thefe  are  Excrefcences  of  the  Veflels 
of  the  true  Skin,  joined  together  with  the 
Cuticle ;  the  former,  not  being  reftrained  by 
the  latter,  are  extended  for  want  of  a  due 
Refiftance,  fo  as  to  form  an  Excrefcence, 
which  may  be  taken  off  either  by  the  Scal¬ 
pel  or  Cauftic,  or  by  Ligature  with  a  Thread 
or  Horfe-hair  5  or  after  clipping  off  the  top 
of  the  Wart  with  a  pair  of  Sciflars,  the  Root 
may  be  deftroyed  by  a  drop  of  Oil  of  Vitriol, 
or  Butter  of  Antimony.  But  Care  muft  be 
taken  to  limit  the  Action  of  the  Cauftic  from 
fpreading  to  the  found  Skin  by  a  defenfative 
Plafter  with  a  hole  cut  in  it. 

58.  What  is  the  Nature  and  Treat¬ 
ment  of  Corns  ? 

A .  Thefe  are  a  fort  of  inverted  Warts  or 


4*  Elements  of  Surgery* 

Callofities  of  the  Cuticle  and  Skin*  made  by 
repeated  Inflammation*  PrelTure  or  Attrition* 
which  clofes  up  the  Veffels,  and  turns  a  vaf- 
€ular  Part  into  a  folid ;  and  when  thefe  ex¬ 
tend  to  the  Tendons  of  the  Hands  and  Feet, 
they  prove  extremely  painful.  Thofe  of  the 
Feet  commonly  arife  from  wearing  too  fmall 
Shoes,  and  thofe  in  the  Hands  feldom  occur 
but  in  very  laborious  People.  The  only  Re¬ 
medy  is  by  keeping  that  part  of  the  Skin  free 
from  Preflure,  after  the  Callofity  has  been 
often  macerated,  pared  away,  and  foftened 
by  a  conftant  wearing  of  fome  emollient 
Plafter. 

59.  Are  not  the  Bones  fubjedt  to  Tu¬ 
mors,  and  what  are  the  Names  they  are  di- 
ftinguifihed  by  ? 

A.  They  are ;  and  they  are  known  by  the 
Names  ofExoftofis,  Spina  Ventofa*  Tophes, 
Nodes  and  Gummata. 

^  60 .  What  is  an  Exojiofis  ? 

A .  This  is  properly  a  Luxuriancy  of  the 
Callus  in  a  fradtured  Bone,  or  a  hard  bony 
Excrefcence  anfwering  to  a  Sarcoma  in  the 
foft  Parts :  and  this  fometimes  happens  as 
well  without  as  with  a  Fradture,  when  the 
nutritious  Veffels  of  the  Bone  being  dilated, 
caufe  an  Enlargement  either  of  its  whole  Sub- 
ftance,  or  of  fome  part,  by  diftending  the 
Lamellae,  betwixt  which  thofe  Veffels  are 
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diftributed.  And  although  thefe  Exoftofes 
or  Nodes  moft  frequently  arife  in  the  vene¬ 
real  Difeafe ;  yet  they  alfo  fometimes  pro¬ 
ceed  from  external  Injuries,  as  a  Contufion 
upon  the  Shin  or  Spine  of  the  Tibia,  Thefe 
Tumors  are  hardly  to  be  removed  but  by 
cutting  off  the  Excrefcence  equal  with  the 
Surface  of  the  Bone,  then  waiting  or  procu¬ 
ring  an  Exfoliation  and  Renewal  of  the  Pe- 
riofteum,  as  in  other  expofed  Bones. 

4>.  61.  What  is  the  Nature  ef  a  Spina 
ventofa  ? 

A .  This  is  a  Caries  and  Enlargement  d£ 
the  Bone  from  an  internal  Caufe,  namely* 
an  Inflammation  in  the  internal  Periofteum 
and  Medulla,  ending  in  a  Suppuration.  This 
is  difcovered  from  an  Inflammation  having 
preceded  in  the  Bone,  from  an  Enlargement 
of  the  Bone  itfelf,  with  a  throbbing  Pain, 
and  often  a  Difcolouration  of  the  fuperin- 
cumbent  Parts.  The  white  Swelling,  in  the 
worft  degree,  is  a  Spina  ventofa ;  only  arifing 
from  an  Erofion  of  the  Heads  of  the  Bones 
in  the  Joint  externally  by  the  acrid  Lymph, 
Synovia,  or  confined  Matter  in  the  Cavity  of 
the  Joint  and  cellular  Membrane. 

^  62.  How  do  you  treat  a  Spina  vent  of  a  ? 

A .  The  only  Means  of  relieving  the  Spi- 
na  ventofa ,  is  to  make  an  Opening  the  near- 
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eft  and  fafeft  way  through  the  foft  Parts  into 
the  Bone  itfelf,  which  may  be  perforated 
either  by  the  Trepan  or  Chiffel,  as  (hall  ap¬ 
pear  moft  convenient,  in  order  to  difcharge 
the  corroding  Sanies,  which  may  be  wafhed 
out  by  fuitable  Injections  into  the  Cavity  of 
the  Bone,  while  the  Patient  is  kept  upon  an 
acefent  and  milk  Diet,  and  treated  with  in¬ 
ternal  Medicines  which  refift  Putrefaction  ; 
and  unlefs  this  can  be  done,  nothing  remains 
capable  of  faving  the  Patient  except  an  Am¬ 
putation  ;  nor  even  will  that  fuffice,  if  the 
Diforder,  proceeding  from  a  venereal,  fcor- 
butic  or  rickety  Difpolition,  breaks  out  a- 
gain  in  other  Bones* 

<^63.  What  are  Tophes ,  Nodes ,  and  Gum- 
mat  a  of  the  Bones,  and  how  do  you  treat 
them  ? 

A .  Thefe  are  Tumors  or  Excrefcences  of 
the  Subftances  of  the  Bone  itfelf,  differing 
only  in  degree  ofHardnefs:  thus  a  Node  is 
little  inferior  in  Hardnefs  to  the  Bone  itfelf ; 
a  Tophe  is  ftill  fofter  like  Horn  ;  and  a 
Gumma  is  even  fufceptible  of  the  Impreffion 
of  the  Finger,  like  the  foft  Gums.  In  thefe 
Cafes  there  feems  to  be  a  Deficiency  of  the 
cretaceous  Earth,  with  which  the  Bones 
ought  to  be  fupplied,  to  give  them  a  due 
Firmnefs ;  and  of  this  we  have  frequent  Pi¬ 
ttances  in  venereal,  fcorbutic  and  rickety 

Patients, 
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Patients,  in  which  the  Bones  have  degenera¬ 
ted  into  a  foft  and  even  flefhy  Nature,  which 
is  then  termed  Ojieofarcofis .  The  venereal 
ones  will  fometimes  difperfe  by  Salivation,  or 
the  Ufe  of  the  Undion  with  the  DecoB .  Sar- 
faper.  but  where  they  are  of  long  ftanding 
they  require  to  be  open’d  and  treated  as  a 
carious  Bone. 

<^64.  What  is  an  Emphyfema  ? 

A .  This  is  a  Tumor  from  elaftic  Air  col- 
leded  in  the  cellular  Membrane,  which  is 
fometimes  inflated,  after  the  manner  ufed  by 
Butchers  to  make  their  Meat  appear  fat : 
thus  when  the  Integuments  of  the  Skull  have 
been  wounded,  the  Air  contained  betwixt 
the  Plafter  has  infinuated  itfelf  into  this  Mem¬ 
brane,  and  fpread  itfelf  all  over  the  Face  and 
Eyes,  fo  as  greatly  to  disfigure  the  Patient^ 
and  prevent  the  Eye-lids  from  opening  :  but 
above  all,  thefe  Tumors  happen  moft  fre¬ 
quently  in  Wounds  penetrating  the  Thorax, 
when  the  Air  confined  in  that  Cavity  is  for¬ 
ced  into  the  cellular  Membrane  next  the 
Pleura  and  intercoftal  Mufcles.  In  this  Cafe 
the  contained  Air  is  to  be  brought  to  the 
Opening  by  Preflure  with  the  Hands,  and 
by  the  Application  of  fuitable  Comprefles  and 
Bandages ;  or  an  Incifion  muft  be  made 
through  the  Integuments  in  the  moil;  com¬ 
modious 
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modious  Part,  to  make  a  way  for  the  Air  to 
be  prefled  out. 

65.  What  are  the  Names  of  thofe  Tu¬ 
mors,  whofe  Contents  are  Water  ? 

A.  Anafarca,  Afcites  and  Hydrocele. 

66.  What  is  an  Anafarca  ? 

A .  The  Anafarca  is  properly  a  T umor  of 
the  cellular  Membrane  diftended  by  Water, 
diftinguiflied  by  the  Sight  and  Touch.  The 
whole  Body  is  bloated  and  confiderably 
larger  than  in  a  natural  State ;  the  Colour 
of  the  Skin  is  paler  than  ufual,  and  upon 
prefling  the  Finger  on  any  Part  the  Impref- 
fion  remains  for  fome  time.  As  this  Difeafe 
is  chiefly  the  Province  of  the  Phyfician,  I 
(hall  not  enter  into  a  Difcuffion  of  its  Treat¬ 
ment,  but  confine  myfelf  only  to  the  Affifi> 
ance  it  may  receive  from  Surgery.  There¬ 
fore  when  it  is  judged  neceflary  to  difcharge 
part  of  the  Water  by  a  Chirurgical  Opera¬ 
tion,  it  is  performed  by  making  one  or  more 
Incifions  into  the  Integuments,  deep  enough 
to  penetrate  into  the  adipofe  Cells,  which 
are  the  Receptacle  of  the  Water  ;  or  rather 
as  thefe  Incifions  are  apt  to  gangrene,  and 
fometimes  weaken  the  Patient  from  the 
Sorenefs  and  great  Evacuation  of  Water,  it 
is  better  to  make  Punftures  with  a  Scarifica¬ 
tor  or  Lancet  in  the  lower  and  inner  Part 
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of  the  Legs,  which  will  heal  eafily  in  two 
or  three  Days,  and  procure  a  very  great  Dif- 
charge  tho’  more  gradually.  The  Penis  and 
Scrotum  fometimes  are  very  much  enlarged, 
in  which  cafe  fmall  Incifions  will  relieve 
greatly  and  difcharge  abundance  of  Water  : 
after  the  Operation  they  may  be  drefled  with 
Digeftives,  and  when  the  Dreffings  are  re¬ 
moved,  an  Application  of  two  or  three  Cloths 
dipped  in  fome  warm  Fomentation  will  be 
of  fervice  to  corroborate  the  Parts. 

^  67.  What  is  an  Afcites  ? 

A.  An  Afcites  is  a  Tumor  of  the  Abdo¬ 
men  which  is  extended  in  a  Dropfy  by  Wa¬ 
ter  diffufed  into  and  filling  its  whole  Cavity* 
In  this  Difeafe  you  may  eafily  perceive  the 
Fluctuation  of  the  Water,  by  laying  your 
Hand  on  one  fide  of  the  Belly  and  ftriking 
lightly  with  the  Fingers  upon  the  other. 
The  Navel  protuberates,  whereas  in  the 
Anafarca  it  is  funk  in.  When  the  Belly  is 
very  full  Refpiration  becomes  difficult  by  the 
Diaphragm  being  deprived  of  its  free  ACtioxi 
from  the  Refiftance  of  the  Water.  In  that 
cafe  when  the  Waters  cannot  be  difcharged 
by  phyfical  Remedies,  it  is  ufual  to  have 
Recourfe  to  a  Surgeon  to  evacuate  them  by 
means  of  an  Operation  called  Paracentefis, 
the  Defcription  of  which  you  will  find  among 
the  Operations, 

§>z  68. 
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^  68.  What  is  the  Nature  and  Treat¬ 
ment  of  the  Hydrocele  ? 

A .  This  is  a  droplical  Tumor  of  the  Scro¬ 
tum,  in  which  the  Water  is  either  confined 
within  the  cellular  Membrane,  or  extravafa- 
ted  in  the  Tunica  vaginalis,  being  eafily  di- 
ftinguifhable  from  each  other  by  the  Touch* 
It  may  be  known  from  a  Rupture  or 
Sarcocele,  by  a  Tenfion  and  Fluctuation 
eafily  diftinguilhable ;  befides  which  it  is 
fmooth  and  the  Tumor  is  bounded  feme 
Diftance  below  the  Aperture  through  which 
the  Spermatic  Veflels  pafs.  In  a  Ruptdre 
the  Inteftine  or  Omentum  form  the  Swell¬ 
ing,  and  are  foft  and  pliable  (if  not  inflamed) 
uneven  in  their  Surface,  particularly  the  O- 
mentum,  and  extend  quite  up  into  the  Ab¬ 
domen.  In  the  Sarcocele,  the  Tumor  is 
rounder,  and  if  not  accompanied  with  an 
Enlargement  of  the  Spermatic  Veflels,  the 
Cord  may  be  eafily  diftinguifhed  between 
the  Swelling  and  Abdomen,  befides  which 
the  Pain  and  great  Hardnefs  difeover  it  to 
be  a  Difeafe  of  the  Tefticle.  If  the  Diforder 
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is  local,  or  confined  within  the  cellular  Mem¬ 
brane  to  this  Part  only,  it  will  be  conve¬ 
nient  to  dilcharge  the  Water  by  an  Incifion 
continued  to  the  length  of  two  or  three 
Inches  on  each  fide  the  Scrotum  into  that 
Membrane ;  otherwife  if  the  Diftenfion 
is  not  great,  and  the  Diforder  an  univer- 
fal  AnafarGa,  it  may  be  as  convenient 
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to  fcarify  the  Legs,  and  make  a  Drain  for 
the  Water  that  way.  But  even  when  the 
Water  is  collected  in  the  Tunica  vaginalis* 
if  accumulated  to  fo  great  a  quantity  as 
to  be  very  troublefome,  it  may  be  better 
difcharged  by  making  a  Paracentefis  with  the 
Lancet  than  by  the  Trochar,  dividing  the 
Scrotum  in  its  lower  Part,  and  not  with  too 
long  a  Lancet  for  fear  of  wounding  the  Tef- 
tide.  This  is  called  the  palliative  Cure,  and 
is  the  mod  ufual  Method  of  treating  them  ; 
but  where  the  Patient  is  defirous  of  a  radical 
Cure  and  is  of  a  good  Habit  of  Body  and 
proper  Age,  it  may  be  attempted  by  an  Ope¬ 
ration,  which  will  be  defcribed  hereafter  in 
its  place. 

^  69.  What  are  the  Names  of  thofe  Tu¬ 
mors  whofe  Contents  are  Blood  ? 

A >  The  Aneurifm  and  the  Varix, 

^  70.  What  are  the  Nature  and  Signs 
of  an  Aneurifm  ? 

A.  An  Aneurifm  is  a  foft  and  ufually  a 
throbbing  Tumor  full  of  Blood,  formed  ei¬ 
ther  by  the  Dilatation  or  a  Diviiion  of  an 
Artery  ;  which  firft  denominates  it  a  true* 
and  the  latter  a  fpurious  Aneurifm.  A  true 
Aneurifm  is  known  by  its  having  always  a 
Pulfation  in  lome  Part  or  other,  disappearing 
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by  Preffure,  and  returning  again  afterwards  * 
but  a  fpurious  Aneurifm  is  when  the  Artery, 
being  divided,  extravafates  the  Blood  betwixt 
the  Mufcles  and  Integuments,  whence  the 
Part  appears  livid,  diftended  with  little  or  no 
Puliation,  but  intenfe  Pain  and  an  extraor¬ 
dinary  Swelling,  tending  either  to  Abfcefs  or 
Mortification.  Internal  Aneurifms  are  com¬ 
monly  formed  by  too  great  a  Diftenfion  of 
the  arterial  Coats  by  fome  Strain  or  other 
Violence,  whence  as  the  internal  Coat  will 
not  dilate  fo  much  as  the  external,  by  the 
burfting  of  the  internal  Coat,  the  exterior 
Parts  are  extended  into  a  Tumor,  till  fudden- 
ly  breaking,  a  Period  is  inftantly  put  to  the 
Patient’s  Life  ;  whence  it  is  evident,  that  no 
Relief  can  be  given  in  this  Cafe,  but  by 
keeping  the  Force  of  the  Heart  and  Arteries 
low  by  frequent  Evacuations  of  all  kinds, 
efpecially  bleeding  every  Month  or  Fortnight, 
or  oftener,  and  feeding  on  a  poor  and  fpare  ve¬ 
getable  Diet,  avoiding  all  Pafiions,  Exercife, 
fpirituous  and  ftimulating  Subdances  of  all 
kinds,  or  any  thing  which  increafes  the  Blood’s 
Motion.  In  Aneurifms  of  the  Limbs  when  the 
Aneurifm  is  fmall  and  recent  it  may  fome- 
times  be  cured  or  at  lead  refrained  by  Com- 
preffion  if  they  are  feated  in  a  Part  where 
preflu  re  can  be  continued.  Le  Dr  an  re¬ 
commends  a  Pellet  or  Piece  of  Lead  proper- 
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ly  fecured  with  a  Bandage  on  the  Part  of  the 
Artery  which  is  dilated  :  or  the  Machine 
in  Tab.  VI.  may  be  tried.  But  for  the  moft 
part  we  are  obliged  to  have  Recourfe  to 
the  Operation.  The  Manner  of  perform¬ 
ing  which  fee  among  the  Operations. 

^71.  What  is  the  Nature  and  Treat¬ 
ment  of  a  Varix  ? 

A.  The  Varix  is  a  Tumor  formed  from 
a  Dilatation  of  a  Vein,  moft  frequently  oc¬ 
curring  in  the  Legs,  occafioned  either  by  a 
Contufion  or  Strain,  or  in  the  laft  Months 
of  pregnant  Women,  by  the  Preflure  of  the 
Foetus  in  Utero,  impeding  the  Return  of  the 
Blood  in  its  Circulation.  They  may  be  re¬ 
liev’d  (but  are  feldom  cured)  by  Bandage, 
particularly  the  wearing  of  a  ftrait  or  laced 
Stocking.  But  where  there  is  only  one  Vein 
varicous  and  it  is  large  and  painful,  it  may 
be  cured  by  tying  it  above  and  below  the 
Dilatation  as  in  the  Aneurifm.  Of  this 
fpecies  are  thofe  Tumors  about  the  Verge 
of  the  Anus,  commonly  known  by  the 
Name  of  the  Haemorrhoids  or  Piles,  being 
Varices  of  the  Hemorrhoidal  Veins. 

72.  How  do  you  define  and  diftinguifti 
Tumors  formed  by  a  preternatural  Situation 

E  2  of 


52  Elements  of  Surgery. 

of  the  foft  parts,  which  are  commonly  known 
by  the  Term  Hernia  ? 

A,  A  true  Hernia  is  a  Tumor  formed  by 
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a  Diflocation  and  Interception  of  the  Intef- 
tines  or  Omentum  ufually  at  the  Navel,  In- 
guen  or  Scrotum  ;  and  according  to  the  Part 
where  the  Tumor  is  fituated,  and  its  parti¬ 
cular  Contents,  it  is  varioufly  denominated 
either  an  Exomphalos,  Bubonocele,  Ofche- 
ocele,  &c.  or  Enterocele,  Epiplocele,  Hy¬ 
drocele,  &c.  and  thefe  again  compounded 
make  the  Enteromphalocele,  Epiplomphalo- 
cele,  &c.  but  the  moft  common  of  thefe  is 
the  Bubonocele,  formed  by  a  Frolapfion  of 
the  Inteftine  or  Omentum  through  the  Aper¬ 
ture  in  the  Tendon  of  the  external  oblique 
Mufcle  either  into  the  Groin  or  Scrotum* 
Though  thefe  are  called  Ruptures,  yet  the 
Peritoneum  is  only  dilated  into  a  Sacculus, 
containing  the  Inteftine  or  Omentum  con¬ 
fined  betwixt  the  Mufcles  or  Tendons,  where 
they  are  prolapfed. 

The  term  Hernia  then  in  general  denotes 
a  Diflocation  or  Protrufion  of  fome  of  the 
foft  Parts  contained  in  the  Abdomen  ;  though, 
*tis  commonly  reftrained  to  Ruptures  dilating 
the  Peritoneum.  But  it  is  evident  the  term 
Rupture  conveys  a  falfe  Idea,  fincc  the  Peri¬ 
toneum  is  only  dilated  and  not  broke.  There 
are  three  places  in  the  Peritonaeum,  where 

it 
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it  is  not  defended  by  the  abdominal  Mufcles^ 
two  at  the  Groins,  where  in  Men  the  fper- 
matic  VelTels  pafs  through  in  a  Bundle,  and 
in  Women  are  tranfmitted  the  Ligamenta  ro¬ 
tunda  of  the  Uterus  and  the  third  place  is 
at  the  Navel.  The  Peritonaeum  lines  the 
whole  Cavity  of  the  Abdomen  on  all  fides, 
and  receives  the  Vifcera  into  its  Folds  or  Du- 
plicatures ;  but  at  the  Loins,  the  Aorta  and 
its  Branches  are  placed  under  the  Perito¬ 
naeum  5  and  therefore  when  the  fpermatic 
VelTels  pafs  out  through  the  Aperture  in  the 
Obliquus  externus,  they  do  not  perforate  the 
Peritonaeum,  which  is  there  only  incumbent 
on  them,  and  fattened  to  the  Tendon  of  the 
Mufcle,  through  which  the  fpermatic  Vef- 
fels  defcend  :  but  in  this  place  there  is  no 
Mufcle  to  fupport  the  Peritonaeum,  only  Fat* 
VelTels,  and  Skin,  which  afford  little  or  no 
Reliftance.  Now  when  the  Peritonaeum  is 
prefled  outward  by  a  more  violent  inter¬ 
nal  force  than  is  ufual,  it  does  not  break* 
nor  even  dilate,  except  in  thefe  Parts  where 
there  is  the  leaft  Refiftance.  When  this 
Sacculus  or  Produdtion  of  the  Peritoneum 
reaches  the  Inguen,  it  is  called  a  Bubonocele , 
or  Hernia  Inguinalis ;  when  it  defeends  into 
the  Scrotum,  Ofcheocele ,  or  Hernia  Scrotalis . 
In  the  fame  places,  namely,  through  the 
opening  of  the  external  oblique  Mufcle  in 
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Women  there  are  Blood-veflels  afcend  from 
the  Thighs  to  the  Uterus,  as  there  are  in 
Men  defcending  to  the  Tefticles ;  and  there¬ 
fore  the  Peritonaeum  may  in  thefe  places  be 
diftended  in  Women,  as  well  as  in  Men. 
When  there  is  a  Tumor  thus  produced  be¬ 
twixt  the  Thigh  and  fide  of  the  Pudendum 
muliebre,  it  forms  a  Bubonocele  3  when  the 
Tumor  defcends  into  the  adjacent  Part  of  the 
Thigh  itfelf,  it  is  called  Hernia  cruralis  3  which 
has  been  fometimes  known  to  defcend  even  to 
the  Knee,  where  the  Tumor  being  opened 
by  an  imprudent  Surgeon  for  an  Abfcefs  of 
the  Thigh,  the  Inteftine  has  been  perforated, 
and  difcharged  its  contained  Fasces.  But  in 
this  Sacculus,  formed  by  a  Dilatation  of  the 
Peritonaeum,  there  is  nothing  contained  but 
what  it  receives  from  the  Cavity  of  the  Ab¬ 
domen,  namely,  1.  The  Omentum  prolap- 
fed,  whence  the  Diforder  is  termed  Epiplo- 
cele.  2.  The  Inteftines  prolapfed,  whence 
the  Enterocele.  3.  Both  the  Omentum  and 
Inteftine,  whence  the  Entero-Epiplocele, 
All  thefe  prolapfed  Parts  in  a  Hernia  never 
touch  the  fpermatic  Vef&ls,  but  defcend  near 
them  in  a  Sacculus  of  the  Peritonaeum,  while 
the  Veflels  themfelves  remain  free,  except 
from  a  Compreffure  by  the  hernial  Tumor  ; 
for  the  fpermatic  Veflels  take  their  courfe 
through  the  cellular  Membrane,  which  like- 

wife 
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wife  encompaffes  the  prolapfed  Inteftines, 
When  this  Diforder  has  been  of  long  Hand¬ 
ing,  the  hernial  Sacculus  commonly  adheres 
to  the  adjacent  Parts,  and  can  never  be  re¬ 
turned.  The  Cure  confifts  in  preventing  the 
Inteftines  from  defcending  into  the  Sacculus, 
which  is  performed  by  Compreffion  long 
continued,  with  a  fuitable  Trufsj  whence 
the  Membranes  of  the  Sacculus  fometimes 
grow  together,  fo  as  to  cure  the  Diforder 
radically. — But  although  generally  fpeaking 
the  Peritonaeum  is  ufually  dilated  only  at  the 
places  before-mentioned,  namely,  at  the  Na¬ 
vel  or  Groins ;  yet  if  there  iliould  be  a  Weak- 
nefs,  or  lefs  Refiftance  in  fome  other  part 
of  it,  from  a  Wound  or  any  other  Caufe,  it 
may  dilate  there,  and  infinuate  betwixt  the 
abdominal  Mufcles  together  with  the  Intef¬ 
tines  or  Omentum  ;  and  then  the  Diforder  is 
termed  a  Ventral  Hernia  :  and  this  Rupture 
may  be  juftly  fufpedled,  when  the  common 
Symptoms  with  a  great  Pain  and  Vomiting 
attend,  while  there  is  no  appearance  of  the 
Tumor  at  the  Navel,  Scrotum,  Inguen  or 
Thigh  ;  for  if  the  very  fmalleft  part  of  the 
Inteftine  is  intercepted  betwixt  the  abdomi¬ 
nal  Mufcles,  it  may  fuffice  to  produce  the 
Symptoms,  with  even  a  Mortification  and 
Death,  if  neglected.  In  ' this  Cafe  therefore 
a  Dilatation  muft  be  made,  and  the  Inteftine 
returned,  as  in  other  Ruptures,  preventing 
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a  Relapfe  by  fuitable  Compreffion  with  the 
Bandage  of  Tab .  XIV.  fig.  9. — To  thefe  we 
may  add  fome  uncommon  or  anomalous 
Herniae,  particularly  of  the  Bladder. — Her¬ 
niae  of  the  Bladder  were  firfl  defcribed  by 
Ruyfch  a  in  his  chirurgical  Obfervations, 
where  he  tells  us  of  a  Prolapfus  of  the  Va¬ 
gina  together  with  the  Bladder,  fo  as  to  af¬ 
ford  the  appearance  of  a  Prolapfus  Uteri ; 
till  at  length  having  opened  the  fuppofed 
Uterus  through  the  Importunities  of  the  tor¬ 
tured  Patient,  it  was  found  to  be  the  Blad¬ 
der,  from  whence  he  extracted  a  great  num¬ 
ber  of  Stones,  and  afterwards  cured  the  Pa¬ 
tient.  It  is  indeed  much  more  difficult  for 
the  Bladder  to  prolapfe  in  Men ;  yet  there 
are  fome  Inftances  of  this,  as  may  appear 
from  the  Hiftory  given  us  by  Ruyfch b,  of  a 
large  Tumor  formed  in  the  Peritonaeum  and 
Scrotum,  by  violent  {training  in  a  Retention 
of  the  Urine,  from  an  ObftruCtion  of  the 
Urethra $  nor  did  the  Urine  difcharge  itfelf 
by  the  Catheter  when  introduced,  unlefs 
when  the  Patient  comprefled  the  Scrotum 
with  his  hand  ;  and  again,  the  Urine  ceafed 
to  flow  as  foon  as  that  Compreflure  was  dis¬ 
continued.  The  Bladder  in  the  Male  is  pla¬ 
ced  under  a  Production  of  the  Peritonaeum, 
at  no  great  diftance  from  the  Groin,  in  which 
is  the  Seat  of  Ruptures.  If  now  the  Blad¬ 
der 
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der  is  more  than  ordinarily  full  by  retaining 
the  Urine  too  long  r  and  if  at  the  fame  time 
there  is  a  Cavity,  or  lefs  Reliftance  to  it  in 
that  part  where  is  the  Seat  of  Ruptures,  then 
by  {training  to  difcharge  the  Urine,  the  over- 
diftended  Bladder  dilates  in  that  part  into  a 
Sacculus  without  the  Peritonaeum,  and  de- 
fcends  in  that  part  where  the  feminal  Veffels 
defcend  into  that  Sacculus,  where  the  In- 
teftines  ufually  prolapfe  nor  is  it  difficult  to 
underftand,  that  the  Bladder,  being  preffed 
on  all  {ides,  will  yield  in  that  part  where  on¬ 
ly  it  is  not  relifted.  There  is  likewife  a 
Species  of  Rupture  termed  congenial,  which 
is  when  the  Portion  of  Inteftine  or  Omentum 
is  found  in  contadt  with  the  naked  Tefticle, 
being  contained  in  a  Sack  formed  by  the  Tu¬ 
nica  vaginalis  teftis.  This  though  no  un¬ 
frequent  Difeafe  has  been  diftinguilhed  only 
within  thefe  few  Years,  and  is  fuppofed  to 
happen  at  the  fame  time  that  the  Tefticle  in 
Infants  defcends  out  of  the  Abdomen.  Its 
Treatment  does  not  differ  from  the  common 
Hernia.  But  previous  to  the  Application  of 
a  Trufs,  it  is  neceffary  to  be  certain  of  the 
Tefticle’s  being  in  the  Scrotum,  other  wife  it 
will  be  dangerous  to  apply  it. 

^73.  How  do  you  treat  the  Hernia  In- 
guinalis  ? 


A, 
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A,  The  Operation  confifts  in  returning 
the  prolapfed  Inteftine  or  Omentum  again 
into  the  Abdomen  from  the  Inguen  or  Scro¬ 
tum,  either  by  the  Fingers  or  with  Incifion, 
and  keeping  them  there  by  the  application 
of  a  convenient  Trufs.  If  the  Inteftine  has 
lately  prolapfed,  and  neither  adheres,  nor  is 
too  much  ftrangled  or  comprefled  by  the 
Strkfture  of  the  abdominal  Ring,  fo  as  not  to 
make  it  tumefied  or  inflamed,  it  may  for  the 
moft  part  be  eafily  returned  by  the  Fingers, 
and  may  be  eafily  prevented  from  fubfid- 
ing  again  by  a  Trufs.  But  if  as  it  often 
happens,  the  Inteftine  conftringed  by  the 
Rings  of  the  abdominal  Mufcles  is  fo  much 
Inflamed  and  fwelled,  as  to  prevent  its  return 
into  the  Abdomen  by  the  Fingers,  the  Paf- 
fage  muft  be  immediately  dilated  by  Incifion 
to  prevent  a  Mortification,  which  otherwife 
happens  in  a  little  time  ;  and  indeed  the  Pa¬ 
tient  will  feldom  fubmit  to  the  Knife,  before 
the  Gangrene  is  too  far  advanced  to  reco¬ 
ver  the  Inteftine  to  its  natural  and  found 
State,  which  is  commonly  a  mortal  Cafe ; 
though  we  have  often  Inftances  of  the  gan¬ 
grenous  Part  feparatiug,  and  the  End  of  the 
Inteftine  afterwards  adhering  to  the  Wound, 
forms  an  artificial  Anus.  The  Reduction 
then  muft  be  firft  immediately  attempted 
with  the  fingers ;  the  manner  of  doing 
which  is,  to  place  the  Patient  in  a  fupine 

Pofture, 
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Pofture,  the  trunk  rather  lower  than  the 
Thighs  ;  the  Thigh  on  the  difeafed  fide  ele¬ 
vated  fo  as  to  contribute  to  the  Relaxation  of 
the  abdominal  Aperture.  The  Tumor  then 
is  to  be  gently  grafped,  fo  as  to  fecure  the 
Tefticle  from  afcending,  and  the  return  of 
the  prolapfed  contents  promoted  by  a  gra¬ 
dual  continued  Preffure  towards  the  abdo¬ 
minal  Rings.  If  this  does  not  fucceed,  tho* 
accompanied  with  repeated  plentiful  Bleed¬ 
ings,  acrid  Clyfters,  Opiates,  Fomentations 
and  Cataplafms,  and  the  following  Symptoms 
appear,  viz.  frequent  Vomitings,  fevere  Pain 
and  great  tenfton  of  the  Abdomen,  with 
great  Reftleffnefs  and  Fever  5  it  may  be  pro¬ 
per  to  try  the  effedt  of  the  fmoke  of  Tobac¬ 
co,  thrown  up  in  great  quantities,  through 
a  Machine,  in  the  manner  of  a  Clyfter  :  Or, 
a  Suppofitory  of  Salt,  Ploney  and  Aloes, 
boiled  to  a  proper  Confiftence  j  which  Me¬ 
thod  Mr  Pott  fays  he  has  known  Ficceed, 
when  the  Operation  has  been  judged  to  be 
the  only  Refource. — But  as  in  this  dangerous 
and  difficult  Diftemper,  to  lofe  time  is  of  the 
moft  pernicious  confequence  :  If  thefe  do 
not  quickly  produce  the  defired  effedt,  the 
Operation  muff  be  performed,  the  manner 
of  doing  which  is  deferibed  amongft  the 

Operations. - The  other  Ruptures  known 

by  the  name  of  femoral,  umbilical  and  ven¬ 
tral  from  their  Situation,  require  the  fame 

gene- 
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general  Treatment  of  Evacuations  and  Re¬ 
duction,  &c .  as  before  defcribed  ;  and  par¬ 
ticular  methods,  as  follow.  The  femoral 
Rupture  which  is  a  Tumor  containing  Cawl 
or  Inteftine  or  both,  is  in  the  upper  and  fore 

fart  of  the  Thigh,  and  is  occafioned  by  the 
arts  above  mentioned  flipping  under  the 
Ligamentum  Pouparti  or  Fallopii.  It  mud; 
be  reduced  by  placing  the  Patient  in  the 
fame  Pofition  as  in  the  inguinal  Rupture, 
and  reduced  by  gentle  Preffure  with  the  Fin¬ 
gers,  obferving  to  pufh  it  in  a  contrary  di¬ 
rection  to  the  Inguinal,  that  is  a  little  toward 
the  Pubes.  In  the  Operation,  the  divifion 
of  the  Ligament  is  the  niceft  part,  and  mull 
be  performed  by  conducting  the  probe  point¬ 
ed  Knife  on  the  fore  finger  of  the  left  hand, 
and  dividing  the  Tendon  with  as  fmall  an  in- 
cifion  as  pofiible.  The  reft  of  the  Operation 
and  Dreftings  are  the  fame  as  in  the  inguinal 
Rupture.  —  The  exomphalos  or  umbilical 
Rupture,  is  a  Tumor  at  the  Navel,  contain¬ 
ing  either  a  Portion  of  Inteftine,  Omentum, 
or  both.  In  young  fubjeCts  and  fmall  Her¬ 
nias  a  Bandage  worn  a  proper  time  generally 
makes  a  perfect  Cure ;  in  old  perfons  and 
large  Tumors  it  is  hardly  to  be  expected. 
This  Rupture  fometimes  is  irreducible  by  the 
Hand  only  and  becomes  the  Subject  of  a 
chirurgical  Operation,  when  the  Parts  are  fo 
bound  as  to  produce  bad  Symptoms.  It  is 

per- 
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performed  by  dividing  the  Skin  and  Hernial 
Sack,  fo  as  to  free  the  Inteftine  from  the  Stric¬ 
ture  and  enable  the  Surgeon  to  return  it  into 
the  Abdomen  if  found  and  not  adherent.  If 
mortified,  the  altered  part  muft  be  removed 
and  the  Faeces  be  derived  thro’  the  Wound.— 
The  ventral  Hernia  may  appear  in  almoft 
any  point  of  the  fore  part  of  the  Belly,  but 
moft  frequently  is  found  in  or  between  the 
Redi  Mufcles.  The  Portion  of  Inteftine  is 
contained  in  a  Sack,  made  by  the  Protrufion 
of  the  Peritonaeum.  When  reduced  it  fhould 
be  kept  in  its  place  by  bandage,  and  if  at¬ 
tended  with  Stricture  if  it  cannot  other  wife  be 
relieved,  that  Stricture  muft  be  carefully 
divided,  and  the  Parts  reduced  to  their  na¬ 
tural  fituation.  It  will  be  right  to  conclude 
this  fubjed  with  the  following  rules  to  di¬ 
rect  the  Judgment  and  Condud  of  the  young 
Praditioner.  i.  That  the  Operation  is  ne¬ 
ver  to  be  performed,  but  in  cafes  of  necefiity 
from  Stricture,  (Sc.  2.  That  no  external 
applications  of  Aftringents,  Caufticks,  (Sc . 
avail  at  all  to  a  certain  confirmed  radical  cure. 
3.  That  the  wearing  of  a  well-fitted  fteel 
trufs,  after  the  Redudion  of  the  Ruoture* 
is  the  only  remedy  to  be  depended  upon 
which  in  young  Perfons  will  frequently  ef- 
fed  a  per  fed  Cure,  if  worn  conftantly  for  a 
long  time,  and  fometimes  though  very  rare¬ 
ly  in  old  Perfons  If  the  Rupture  is  recent. 

*  4. 

But 
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But  admitted  only  as  a  Palliative  it  may  be 
worn  with  little  or  no  inconvenience,  and 
the  Patient  enabled  to  do  almoft  every  office 
in  Life  equally  well  with  a  Perfon  who  was 
never  affiidted  with  thisdifeafe.  And  laftly,  that 
upon  no  confideration,  they  ffiould  be  in¬ 
duced  to  try  any  of  the  Methods  which 
pretenders  to  infallible  cures  have  pradtifed 
on  their  too  credulous  and  unfortunate  Pa¬ 
tients,  as  it  is  the  confirmed  Opinion  of  the 
moft  experienced  Surgeons,  that  they  fhould 
be  entirely  exploded  and  laid  afide. 

^  74,  How  do  you  treat  a  Prolapfus 
Uteri ,  or  bearing  down  of  the  Womb  and 
Vagina  ? 

A .  When  the  Os  tinoe  fubfides^  a  confi- 
derable  way  into  the  Vagina,  it  is  called  a 
bearing  down  of  the  Uterus ;  but  if  it  appears 
externally  out  of  the  Vagina,  it  is  termed  a 
Prolapfus  Uteri ,  and  may  frequently  happen 
*  from  a  Relaxation  and  difficult  Labours. 
Whether  the  Uterus  be  prolapfed  or  inverted, 
if  it  be  not  timely  reduced  into  its  proper  Si¬ 
tuation,  it  foon  becomes  either  gangrenous  or 
cancerous  from  the  Stricture,  or  from  the 
cold  Air  :  it  fhould  therefore  be  returned  as 
foon  as  poffible,  after  being  fomented  or  treat¬ 
ed  with  dry  aromatic  Fumes  $  and  when  re¬ 
duced,  it  mufl  be  fuftained  by  a  Peffary  made 
of  Cork  cut  in  the  fhape  of  a  Ring,  and  co- 


Elements  of  Surgery .  63 

vered  over  with  Wax,  and  of  fuch  a  fize  as 
will  not  permit  it  to  fubfide,  being  almoft: 
twice  the  Diameter  of  the  Vagina.  After¬ 
wards  dry  Fumes  of  Amber,  Benzoin,  Ma¬ 
ttie,  &c.  may  be  conveyed  by  a  Funnel,  or 
a  corroborating  Injection  may  be  ufed  of  aq . 
calc .  &  S.  V.  p.  e . ;  to  which  may  be  added 
as  much  Smith’s  Forge,  water,  &c.  provided 
there  is  no  difpofition  to  a  cancerous  Difor- 
der.  An  Infufion  of  Gr^nate-peels  or  Oak- 
bark  in  fome  Chalybeat  Water  may  be  alfo 
ufed  as  an  Injection,  and  the  Peruvian  Bark 
may  be  given  internally ;  and  the  fame 
Means  will  be  likewife  effectual  in  a  Prolap- 
fus  of  the  Vagina. 


75.  How  do  you  treat  a  Prolapfus 
Ani ?  t 

A >  The  Redtum  is  frequently  relaxed  and 
fwelled  fo  much  with  the  Piles  after  difficult 
Labours  or  Coftivenefs,  &c.  as  to  appear  in¬ 
verted  outward,  fometimes  near  three  or 
four  Inches ;  and  in  this  Cafe  it  ought  to  be 
immediately  returned  after  fomenting  it  with 
warm  red  Wine,  and  its  Relapfe  muft  be 
prevented  by  the  application  of  thick  Com- 
pr.effes  retained  by  the  T  Bandage,  It  may 
be  likewife  convenient  to  convey  the  dry 
Fumes  before-mentioned  for  the  Prolapfus 
Uteri  through  a  Funnel  into  the  Anus  5  up¬ 
on  which  may  be  fbrinkled  likewife  fome 

fine 
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fine  Powder  of  Starch,  with  a  little  Japan 
Earth  and  Dragon’s  Blood.  But  if  it  pro¬ 
ceeds  from  an  Inflammation,  this  Powder 
will  be  better  Omitted,  and  the  Diforder 
fhould  be  rather  treated  by  Bleeding,  Abfti- 
nence,  and  cooling  Medicines. 

^  76.  How  do  you  treat  the  bleeding 
and  the  blind  Piles,  with  other  Tubercles  of 
the  Anus  ? 

A .  The  Piles  we  know  are  Tubercles  of 
the  Anus,  of  various  Sizes,  like  Peas,  Grapes, 
Walnuts  or  Eggs,  formed  by  a  Diftenfion  of 
the  haemorrhoidal  Veffels  with  Blood,  ap¬ 
pearing  of  a  livid  Colour,  and  extremely 
painful ;  and  thefe  are  called  the  blind  Piles  ; 
but  if  they  break  and  difcharge  Blood,  they 
are  termed  the  bleeding  Piles,  frequently  ap¬ 
pearing  in  plethoric  and  coftive  People, 
especially  in  Women  with  Child.  The  blind 
Piles,  when  they  are  recent  may  be  treated 
with  Fomentations  of  Flor.  Sambuci  Chamom. 
in  Ladt.  &  Ung.  Sambuc.  Liniment.  Hae¬ 
morrhoidal  y  obferving  to  bleed  the  Patient 
plentifully  at  the  Arm,  and  keep  the  Body 
laxative  by  Eleft.  Lenitiv.  Caff.  Mann,  and 
other  lenient  Purges  and  if  the  Excrement 
is  hard,  Hog’s-lard  or  Pomatum  melted  may 
be  thrown  up  with  a  Syringe,  which  will 
foften  the  Fsces,  relax  the  Parts,  and  pro¬ 
cure  a  Stool.  If  they  are  turgid  and  painful. 
Leeches  may  be  applied  to  them,  or  they 

may 
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hiay  be  pundtured  with  a  Lancet,  and  by 
fitting  over  warm  Water  or  Fomentation,  a 
Discharge  of  Blood  may  be  procured  fo  as 
to  give  eafe  and  abate  the  Swelling  and  In¬ 
flammation.  When  they  are  of  long  (land- 
ing  and  become  fchirrous,  they  may  be  ex¬ 
tirpated  by  ligature,  always  minding  to  re¬ 
turn  the  Pile  into  the  Gut  as  foon  as  it  is 
tied.  In  the  bleeding  Piles,  if  the  Haemor¬ 
rhage  is  not  profufe,  it  ought  rather  to  be 
encouraged  than  fuppreffed  ;  but  if  necefiary 
it  may  be  reftrained  by  making  revulfion  by 
bleeding  in  the  Arm,ufing  a  Decodfc. Cort.  Pe~ 
r'uv.  with  Elix.  Vitr.  and  an  incraflating  Diet  if 
the  Blood  is  impoverished,  or  if  that  does  not 
fucceed  with  the  external  aid  of  ftypties,  Re- 
courfe  mud  be  had  to  Ligatures  upon  the 
moft  confiderable  with  a  Needle  and  Thread* 
cutting  off  the  fuperfluous  Parts.  In  the 
fame  manner  likewife  may  be  removed  other 
Bxcrefcences  of  the  Anus,  whether  under 
the  Denomination  of  Condyloma ,  Crijlay  Fi¬ 
cus  or  Fungus. 

77.  What  is  the  Nature  and  Treat¬ 
ment  of  Fi /Juice  in  the  Anus  and  Perinceum  ? 

A .  Fiftulae,  whether  in  the  Anus  or  any 
other  Part,  are  callous  Ulcers,  as  we  before 
obferved,  generally  proceeding  from  an  Ab- 
fcefs ;  but  both  Abfcefles  and  Ulcers  without* 

F  Cal* 
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Callofity,  when  feated  in  this  Part,  are  term¬ 
ed  Fiftulce.  Thefe  Fiftute  are  of  three  kinds ; 
feme  are  critical  Abfceffes  formed  in  the  Fat 
which  inverts  the  Rectum  ;  others  proceed 
from  the  Piles  ulcerating,  and  others  again 
arife  from  venereal  Caufes  $  but  from  what¬ 
ever  Caufe  the  Fiftula  proceeds,  it  rnurt  be 
laid  open  externally  as  much  as  poffible 
throughout  its  whole  Extent,  either  by  the 
Sciffars  or  Knife ;  or  if  the  Fiftula  runs  up 
by  the  fide  of  the  Inteftine,  the  Gut  muft; 
be  flit  up  the  whole  Extent  of  the  Sinus, 
whether  that  perforates  the  Inteftine  or  not, 
that  an  opportunity  may  be  given  for  the  ap¬ 
plication  of  proper  Remedies  to  the  very  Fun¬ 
dus  of  the  Fiftula.  But  it  will  not  be  barely 
fufficient  to  lay  the  Fiftula  open  into  the 
Gut  when  there  is  a  confiderable  Callofity, 
it  will  be  likewife  neceffary  to  cut  off  all 
the  callous  Parts  as  much  as  poffible,  which 
is  much  better  than  to  keep  the  Patient  in 
continual  Pain  by  the  ufe  of  Efcharotics.  If 
the  Sinus's  are  too  fmall  to  admit  the  Legs  of 
trie  Sciffars,  they  muft  be  firft  dilated  with 
Sponge-tents ;  nor  is  there  occafion  for  any 
other  Inftrument  except  the  Knife  and  Di¬ 
rector,  which  of  the  two  cuts  eafier  than  the 
Sciffars,  if  it  were  but  as  eafy  to  be  mana¬ 
ged  5  nor  is  there  any  occafion  to  be  afraid 
of  dividing  the  Sphincter  of  the  Redtum,  as 

fome 
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fome  have  imagined,  fince  daily  Experience 
a  flares  us  it  may  be  done  without  any  confe- 
quent  Palfy,  or  Incontinency  of  the  Faeces* 
The  Abfcefs  or  Fiftula  in  Perinaeo  fpread- 
ing  towards  the  Anus,  commonly  proceeds 
from  a  Gonorrhea  affefting  the  proftate 
Gland-firfl,  but  frequently  extends  with  Si¬ 
nus’s  both  into  the  ReCtum  and  Bladder  i*- 
felf.  In  this  Difeafe  the  ufe  of  the  Bougie  is 
fometimes  of  fuch  benefit,  as  to  procure  a  per¬ 
fect  Cure  without  cutting,  by  removing  the 
Obftruftions,  and  opening  a  free  paflage  in 
the  Urethra  for  the  paflage  of  the  Urine ; 
though  we  are  generally  obliged  to  cut  out 
the  callous  Parts,  and  lay  open  the  Si- 
nufies  that  communicate  with  one  ano¬ 
ther,  and  as  moft  of  thefe  Cafes  have 
their  origin  from  a  venereal  Taint,  as  be^ 
fore  obferved,  it  will  be  a  means  of  for¬ 
warding  the  Cure,  if  Mercurials  are  ufed 
externally  or  internally,  fo  as  to  occafion  a 
flight  fpitting  or  till  the  Malignity  is  removed, 
when  the  reft  of  the  Cure  may  be  con¬ 
ducted  as  in  other  Abfcefles.  For  the  man- 
nner  of  making  the  Bougie  and  ufmg  of  it, 
fee  the  Queftion  on  the  Gonorrhea  and  Lues 
Venerea .  If  you  fhould  be  obliged  to  lay 
open  the  Sinus’s  and  cut  away  the  Callofities 
,  the  Drefling  after  the  Operation  may  be 
Doftils  of  dry  Lint,  or  dipp’d  in  foft  Digeftive 
l&id  in  clofe,  but  lightly,  with  a  Pledget  of 

F  a  Tow 
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Tow  fpread  with  Digeftive,  a  Comprefs  of 
Linen  and  the  T  bandage,  which  may  be 
affifted  by  a  Scapulary  faftened  to  it  before 
and  behind.  See  Table  XI V  .Jig-  9. 

78.  What  is  an  Ulcer,  and  how  is  it 
caufed  ? 

A.  An  Ulcer  may  proceed  from  a  Wound, 
a  Contufton,  a  Burn  or  Scald,  or  any  Solu¬ 
tion  of  Continuity  occafioned  by  an  external 
Caufe,  which  either  from  improper  treat¬ 
ment,  the  Irregularity  of  the  Patient  or  a 
bad  habit  of  body  degenerate  into  foul 
Sores,  and  are  then  known  by  the  common 
name  of  Ulcer.  Or  it  may  arife  from  fome 
internal  caufe  without  any  external  violence, 
as  is  the  cafe  in  Ulcers  of  the  Tonfils  from  a 
venereal  Taint ;  Ulcers  of  the  Legs  in  Per- 
fons  of  cachedtic  and  dropfical  Habits,  and 
Women  fubjedt  to  menftrual  obftrudtions,  &c. 
According  to  their  caufe  and  appearance  they 
receive  the  different  names  of  venereal,  fcor- 
butic  or  cancerous ;  callous,  finuous,  the 
Ulcer  with  Caries  of  the  Bone,  and  many 
others,  as  putrid,  corrofive,  &c. 

SKy 9.  How  do  you  treat  an  Ulcer  ? 

A .  A  fimple  Ulcer,  may  by  reft,  a  regu¬ 
lar  diet,  with  gentle  Purges  of  Manna  and 
the  purging  Waters,  and  the  Application  of 
the  common  Digeftives  of  the  BafiL  Nigr.  or 

Flav» 
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Flav.  with  a  proper  ufe  of  the  Precipitate  rub, 
corrojivefubtillifim  puherifat.  be  brought  to  the 
ftate  of  a  clean  Wound  and  will  then  granu¬ 
late  and  may  be  cicatrized  by  the  ufe  of  dry 
Lint,  the  Cerat*  epulotic .  and  the  Application 
of  the  Vitriol .  Roman .  or  the  Caujlic .  Lunar, 
if  any  Fungus  rifes  which  will  not  yield  to 
Compreffion  by  bandage. — —If  the  Ulcer 
fhould  have  callous  Lips,  it  is  then  call'd  a 
callous  Ulcer,  and  if  it  has  a  narrow  cavity 
or  Sinus,  it  is  called  a  finnuous  Ulcer ;  and 
if  old  and  the  infide  of  the  Sinus  grows  hard, 
it  is  called  a  Fiftula.  As  thefe  feldom  if  ever 
happen  without  fome  fault  in  the  Conftitu- 
tion  5  whether  they  are  venereal,  fcorbutic, 
or  cancerous,  regard  muft  be  had  to  their 
refpedtive  caufes,  which  muft  be  removed 
by  a  courfe  of  anti  venereal,  or  antifcorbutic 
Medicines,  or  fuch  Methods  as  are  recom¬ 
mended  againft  Cancers.  If  the  Matter  is 
thick,  and  the  Sinus  recent,  proper  Com¬ 
preffion  may  bring  the  fides  to  a  re-union  5 
if  the  fides  are  thin,  the  orifice  narrow,  the 
matter  confined  and  inclined  to  pufh  out  at 
a  more  convenient  or  depending  part,  it 
fhould  be  encouraged  by  plugging  up  the 
orifice  with  a  Tent,  and  afterwards  making 
a  fufficiently  large  counter-opening  for  a  free 
Dilcharge.  If  the  Fiftula  is  compleat  the 
whole  muft  be  laid  open  and  the  callous 
parts  cut  away.  And  in  the  flat  open  callous 
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Ulcer,  when  the  Matter  begins  to  be  good 
and  the  Incarnation  is  begun,  if  the  callous 
edges  do  not  foften  and  permit  a  Cicatrix  to 
fhoot  out,  they  may  be  deftroyed  by  the  ufe 
of  the  Lunar  Cauftic,  and  then  the  Ulcer 
will  cicatrize.  In  foul  Ulcers  attended  with 
very  foetid  ichorous  difcharges,  the  ufe  of  the 
Cortex  Peruvian .  as  given  in  Gangrenes,  is 
of  infinite  fervice  and  hardly  ever  fails  pro¬ 
curing  a  good  Digeflion  in  a  few  days.  In¬ 
jections  are  made  ufe  of  in  finuous  and  fiftu- 
lous  Ulcers  by  fome  Surgeons,  but  in  gene¬ 
ral  they  are  at  prefent  exploded  ;  however 
where  it  may  be  abfolutely  neceflary  to  try 
them,  the  Aq.  Calc,  with  T.  Myrrh,  or  a  mild 
Solution  of  Vitriol .  alb.  in  Aq.  may  be  made 
ufe  of,  which  will  fometimes  deterge  and  dry 
up  a  fmail  Cavity. 

80.  How  do  you  treat  an  Ulcer  with  a 
Caries  of  the  Bone  ? 

A .  If  the  Bone  appears  foul,  which  I  dis¬ 
cover  by  its  Sponginefs  and  Inequality  to  the 
"Finger  or  Probe,  and  its  dark  or  blackifh 
Colour,  the  Periofteum  being  here  deftroy- 
ed,  I  immediately  enlarge  the  Opening  as  far 
as  is  convenient,  and  then  endeavour  to  pro¬ 
cure  an  Exfoliation  ;  to  haften  which  fome 
recommend  the  making  fmail  holes  through 
the  carious  Lamella  of  the  Bone  to  the  found 
part  underneath,  and  promoting  the  Growth 
of  new  Granulations  of  Flefh,  from  thence  to 
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pufh  off  the  dead  Scale  5  others  recommend 
the  ufe  of  a  Rafpatory  to  fcrape  the  carious 
Bones  till  the  found  part  appears,  which  is 
to  be  known  by  the  Colour,  or  Blood  iffuing; 
others  ufe  the  actual  Cautery  to  deftroy  the 
Caries  of  the  Bone  entirely,  and  dry  up  the 
Sanies ;  while  on  the  other  hand  Mr  Sharp 
difapproves  of  the  Ufe  of  the  actual  Cautery, 
and  advifes  the  drefling  the  carious  Bone 
if  the  Difcharge  is  very  foetid,  with  T.  Myrrh , 
otherwife  only  with  dry  Lint,  and  to  keep 
the  Fungus  down  by  Compreffion.  If  it 
fpreads  from  the  Edges  of  the  Sore,  it  may 
be  impeded  by  the  Ufe  of  a  flat  piece  of  pre¬ 
pared  Sponge  of  the  Size  of  the  Ulcer,  roll¬ 
ed  on  with  a  tight  Bandage.  In  fupport  of 
this  Method  he  alledges,  that  the  Uncertainty 
we  are  under  whether  the  Ufe  of  the  Cau¬ 
tery  haftens  the  Exfoliation  or  not,  and  the 
Pain  it  occafions  is  fufiicient  to  induce  the 
Difufe  of  it,  and  the  fpeedy  or  flow  Progrefs 
that  we  fee  made  in  the  Exfoliation  of  feme 
carious  Bones,  without  being  able  to  account 
for  either,  Ihould  make  us  prefer  the  eafier 
Treatment  of  the  two.  If  we  confider  all 
thefe  Methods,  it  will  appear  that  where  it 
is  judged  neceflary  to  do  fomething  to  affift 
Nature  ;  the  cornpleat  deftru&ion  of  the  ca¬ 
rious  Bone  and  drying  up  the  Sanies,  fhould 
be  the  previous  ftep  to  making  ufe  of  the 
Terebra,  for  Apertures  through  which  Gra- 

F  4  nidations 
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nutations  may  rife  and  pufli  off  the  dead 
fcale ;  which  feems  to  carry  with  it  a  Pro¬ 
bability,  that  from  fuch  a  Combination  of 
thefe  different  Methods,  in  the  ufing  of  them 
with  propriety,  the  defired  end  of  Exfoliation 
may  be  the  fooner  accomplished.  When 
the  Caries  affedts  the  fpongy  Heads  of  the 
Bones  in  a  Joint,  the  only  Remedy  is  to  am¬ 
putate  ;  or  if  it  happens  in  a  fmall  Bone,  as 
of  the  Carpus,  Tarfus,  &c.  it  muff  be  en¬ 
tirely  taken  out,  unlefs  the  difeafed  part  of 
the  Bone  feparates  from  the  found,  as  fome- 
times  happens  even  in  the  larger  Bones, 

^  8 1.  What  have  you  obferved  with  re- 
fpedt  to  Ulcers  ? 

A .  That  in  Women  they  receive  an  Alte¬ 
ration  in  their  Appearance  and  the  Difcharge 
of  their  Matter  every  Month,  when  the 
Menfes  are  fuppreffed  ;  and  that  in  fuch,  as 
alfo  in  dropfical  Habits,  they  are  extremely 
difficult  to  cure,  even  though  affifted  by  pro¬ 
per  Evacuations  and  alterative  Medicines. — 
That  Ulcers  which  have  been  fubjedt  to  a 
profufe  Difcharge  for  any  time,  ought  never 
to  be  healed  up  without  fubftituting  Iffues 
and  other  Evacuations,  repeated  at  conveni¬ 
ent  Intervals,  to  draw  off'  the  redundant  Hu¬ 
mours,  and  prevent  them  from  fettling  upon 
the  Lungs,  &c. — That  in  putrid  Ulcers,  as 
well  as  in  Mortifications,  where  there  is  a 
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Return  of  foul  Matter  into  the  Blood,  Acids 
and  the  ufe  of  the  Bark  are  of  the  greateft 
fervice  to  correft  the  State  of  the  Humours. 

« — That  when  a  confiderable  Pulfation  and 
Rednefs  appears  in  an  old  Wound  or  Ulcer, 
it  often  prefages  a  confequent  Haemorrhage, 
efpecially  in  Women  a  little  before  the  ap*> 
proach  of  their  Menfes. 

^.82.  What  is  a  Contujim  ? 

A.  A  Contufion  properly  is  an  Aflfemblage 
of  fmall  Wounds  or  Ruptures  of  the  Veffels 
made  by  fome  obtufe  Inftrument,  while  the 
outer  Integuments  remain  whole  :  otherwife, 
if  the  Integuments  are  divided,  it  is  rather  a 
contufed  Wound.  It  is  alfo  termed  an  Ecchy- 
mods  or  Extravafation  of  the  Humours  into 
the  cellular  Membrane  and  adjacent  Parts. 

^83.  What  are  the  Confequences  of  a 
Coniitfion  ? 

A .  Thefe  vary  according  to  the  degree  of 
Injury,  and  nature  of  the  Part  injured.  If 
it  be  flight  or  fuperficial,  an  Ecchymofis  or 
black  and  blue  Spot  follows  from  the  Blood 
extravafated,  which  is  often  diffolved  into 
Lymph,  and  difperfed  in  time  without  fur¬ 
ther  Injury.  If  an  Artery  be  contufed,  a 
true  or  fpurious  Aneurifm  may  follow  ;  Va¬ 
rices  in  the  Veins;  Ganglions  in  the  Nerves 
and  Tendons,  (whence  a  Palfy;)  Gangrene, 
pr  withering  in  the  Mufcles  5  a  Scirrhus  or 
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Cancer  in  the  Glands ;  an  Abfcefs  or  Gan¬ 
grene  in  flefhy  Parts,  and  in  the  Vifcera ; 
or  even  fudden  Death,  when  it  proceeds 
from  a  Concufiion  of  the  Brain,  as  alfo  from 
a  Blow  on  the  Stomach,  Diaphragm,  &c. 
in  the  Bones  a  Caries,  a  Laceration  and  Cor¬ 
ruption  of  their  Medulla  and  fpongy  Heads, 
&c.  From  which  Confiderations  one  may 
forefee  the  Danger  and  Events  of  Contufions. 

5^.  84.  How  do  you  treat  a  Contufion  ? 

A.  I  firft  endeavour  to  difperfe  the  extra- 
vafated  or  difplaced  Humours  to  prevent  a 
Suppuration  $  and  if  this  is  not  practicable,  I 
endeavour  to  promote  a  Suppuration,  and 
prevent  a  Gangrene.  The  firft  I  endeavour 
to  procure  by  relaxing  the  Veflels  in  general 
by  repeated  Bleeding,  with  cooling  Purges. 
For  topical  applications  at  the  very  beginning, 
in  order  to  prevent  the  Extravafation  as  much 
as  poffible,  Comprefles  wrung  out  in  Acet. 
&  S.V.  part.  cequaL  may  be  applied,  or  a  Cata- 
plafm  of  Oatmeal  made  with  a  fufficient 
quantity  of  Vinegar  and  foftened  with  Oil, 
commonly  known  by  the  name  of  a  cold 
Charge,  afterwards  Difcutients  may  be  ufed, 
as  the  Embrocat .  Fetus,  and  Cataplafm .  in  the 
Index  of  Remedies.  If  an  Inflammation  or 
Tendency  to  Gangrene  and  Suppuration  ap¬ 
pears,  the  Remedies  recommended  in  fuch 
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Cafes  are  to  be  ufed  as  mentioned  in  their 
refpedlive  places. 

85.  What  is  a  Wound  ? 

A.  It  is  a  recent  and  bleeding  Divifion  of 
Continuity  in  any  foft  Part,  by  fome  hard 
and  fharp  Inftrument.  If  this  happens 
in  a  Tingle  Point  only,  it  is  called  a  Pundfure 
when  ftnall,  otherwife  a  Stab  when  large : 
and  if  the  Divifion  is  made  in  a  hard  Part,  it 
is  called  a  Fradture,  when  from  an  obtufe 
Inftrument ;  but  when  the  Divifion  either  of 
Bone  or  Cartilage  is  made  by  a  fharp-edged 
Inftrument,  it  is  commonly  termed  a  Wound 
of  them.  Otherwife  a  Wound  may  be  de¬ 
fined  more  generally  any  recent  Solution  of 
Continuity  in  a  vafcular  Part,  whether  from 
an  external  or  internal  Caufe ;  and  in  this 
Senfe  Contufions  and  internal  Haemorrhages 
come  under  the  Definition  of  Wounds. 

86.  How  many  Kinds  of  Wounds  do 
you  make  in  general  ? 

A .  They  are  primarily  four;  (1.)  Com- 
pleat ,  where  the  Skin  or  common  Integu¬ 
ments  are  divided.  (2.)  Incompleat,  com¬ 
monly  termed  an  Ecchymofis,  in  which  Vef- 
fels  are  divided,  while  the  Integuments  re¬ 
main  entire :  and  (3.)  the  Compleat  are  a- 
gain  either  Simple ,  unattended  with  any  vio¬ 
lent  Symptom ;  or  (4.)  Complicated ,  when 

accom^ 
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accompanied  with  a  Fradture,  Contufion,  La¬ 
ceration,  Poifon,  &c.  —  Wounds  are  again 
diftinguifhed  from  the  Part  in  which  they  are 
feated,  as  of  the  Integuments,  Arteries,  Lym¬ 
phatics,  Mufcles,  Tendons,  Nerves  and  Vif- 
cera ;  of  the  Head,  Neck,  Thorax  and  Al>» 
domen.  Hence  they  are  again  diftinguifhed 
into  Curable,  Doubtful,  and  Incurable,  ac¬ 
cording  to  the  Nature  and  Importance  of 
each  Part  or  Vifcus,  with  the  Circumftances 
of  the  Wound,  &c. 


^87.  What  are  the  Signs  and  Stages  of 
a  compleat  Ample  Wound  ? 

A .  As  thefe  are  always  fuperficial,  pene¬ 
trating  no  deeper  than  the  common  Integu¬ 
ments  and  mufcular  Flefh,  the  Symptoms 
which  attend  them  while  recent,  in  a  good 
Habit,  are  (1.)  a  flight  H^morrhage^  which 
ceafes  as  foon  as  the  Veflels,  by  their  con- 
tradtile  Nature,  have  their  Orifices  compref- 
fed,  either  naturally  by  fhrinking  into  the 
divided  Parts,  and  being  fecluded  by  the  con¬ 
gealed  Blood  ;  or  artificially,  by  Compreflure, 
Ligature,  Styptic,  &c.  (2.)  As  the  Veflels 

gradually  contradt,  the  Difcharge  becomes 
by  degrees  lefs  bloody  and  more  ferous ;  the 
divided  Lips  turn  back,  and  become  flightly 
inflamed  ufually  in  about  twenty-four  hours 
after  its  Inflidtion.  (3.)  This  ferous  Difcharge 
in  a  day  or  two  after  becomes  more  incrafla- 
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ted,  but  ffill  ferous,  acrid,  and  often  foetid  $ 
and  this  continues  ufually  two  or  three  days, 
under  the  denomination  of  Ichor  -y  and  at  the 
fame  time,  if  the  Wound  be  of  any  confide- 
rable  extent,  a  flight  Fever  attends.  (4.)  The 
Difcharge  now  (about  the  third  or  fourth  day) 
becomes  lefs,  appears  thick,  tenacious,  uni¬ 
form,  and  like  Cream,  under  the  Denomi¬ 
nation  of  Pus  or  Matter  ;  and  while  this  Ap¬ 
pearance  continues,  the  Cavity  of  the  Wound 
fills  up  with  little  Granulations  of  the  fprout- 
ing  fkfhy  Fibres  like  Snails  Horns,  which 
proceed  from  the  Circumference  towards  the 
Center,  till  the  whole  is  incarned  or  filled 
up. — Thus  the  Progrefs  of  a  Wound  is  diftin- 
guiflied  into  four  Stages.  So  long  as  the 
Haemorrhage  or  ichorous  Difcharge  continues, 
the  Wound  is  faid  to  be  crude;  when  an 
uniform  laudable  Matter  appears,  and  takes 
off  all  the  dead  Extremities  of  the  Fibres  and 
Veffels  which  have  been  corrupted  by  the 
Air,  it  is  faid  to  be  in  a  State  of  Digejiion ; 
and  when  the  Surface  of  the  Wound  appears 
of  a  clean  red  without  Inflammation,  and  its 
Cavity  begins  to  diminiih  by  the  fprouting 
ends  of  the  Fibres,  the  Wound  is  faid  to  be 
in  a  State  of  Incarnation ;  and  finally,  after 
the  Wound  is  filled  up,  the  Skin  and  Cuticle, 
extending  themfelves  from  the  Margin,  by 
degrees  fpread  over  the  whole,  when  the 
Wound  is  faid  to  be  in  a  State  of  Cicatriza¬ 
tion  5 
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tion ,  which  compleats  the  Care.  But  thefe 
two  laft,  namely,  Incarnation  and  Cicatriza¬ 
tion,  take  place  only  where  there  is  a  lofs  of 
Subftance. 

88.  How  do  you  treat  a  fimple  recent 
Wound  without  lofs  of  Subftance  ? 

A .  If  there  are  no  foreign  Bodies  to  be  re¬ 
moved,  I  have  nothing  more  to  do  than 
clofe  the  divided  Lips,  retain  them  in  their 
natural  Situations,  and  prevent  the  luxuriant 
fprouting  of  the  Fibres  into  a  Fungus  or 
proud  Flefh  above  the  furface  of  the  Skin, 
whence  the  Part  might  be  increafed  beyond 
its  natural  Bulk. 

89.  How  do  you  accomplifh  thefe  In¬ 
tentions  ? 

A .  By  a  judicious  and  careful  replacing  of 
the  wounded  Lips,  agreeable  to  the  natural 
Uniformity  of  the  Part,  by  my  Fingers ;  af¬ 
terwards  by  retaining  them  in  that  Pofture, 
by  one  kind  or  other,  either  of  the  true  or  of 
the  dry  Suture,  affifted  with  fuitable  Com- 
prefs  and  Bandage,  dreffing  only  with  dry 
Lint,  or  fome  mild  Balfam  fpread  on  Lint, 
to  exclude  the  Injuries  of  the  Air ;  taking 
care  at  the  fame  time  either  to  bleed  and  cool 
the  Patient,  or  to  warm  and  invigorate,  as 
they  are  either  robuft,  plethoric,  and  difpo- 
fed  to  Inflammation,  or  old,  weak,  and  dif- 
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pofed  to  gangrene  ;  not  neglefting  a  proper 
Diet  and  Regimen,  if  fuch  {hall  be  found 
neceffary. 

90.  How  is  Digeftion  carried  on,  and 
of  what  ufe  is  it  in  a  Wound  ? 

A.  Laudable  Matter  is  formed  of  the 
Chyle  and  ferous  Juices,  extravafated  from 
the  wounded  Veffels,  digefted  and  changed  by 
the  Heat  of  the  Part,  and  well  fecured  from 
the  external  Air  by  fome  Plafter  or  other 
Dreffings,  otherwife  it  would  be  corrupted 
by  the  Air.  The  ufe  of  this  Matter  when, 
laudable,  is  to  deterge  and  feparate  the  im¬ 
pervious,  dead,  and  lacerated  Ends  of  the 
Fibres  and  Veffels,  that  they  may  afterwards 
unite  with  each  other ;  and  therefore  lauda¬ 
ble  Matter  is  fo  far  from  injuring  a  Wound, 
that  it  ferves  both  to  incarn  and  confolidate 
it ;  though  fome,  from  an  erroneous  Opinion 
of  its  being  offenfive,  are  fo  fcrupuloufly  ex- 
aft  in  wiping  it  off,  that  they  thus  retard  the 
healing  of  the  Wound,  almoft  as  as  it 
advances  by  Nature. 

^.91.  How  is  Incarnation  or  Lofs  of  Sub- 
fiance  fuppliecl  in  a  Wound  ? 

A,  This  is  not  the  Effeft  of  any  farcotic 
Medicine,  as  was  formerly  imagined,  but  is 
produced  merely  by  a  Germination  of  the 
Imalleft  vafcular  Fibres  and  Veffels  them- 
'  felves ; 
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felves ;  for  we  fee  that  the  Veffels  not  only 
unite  regularly  with  each  other,  Arteries  with 
Arteries,  Veins  with  Veins,  and  Nerves  with 
Nerves,  but  alfo  that  their  Branches  are  ex¬ 
tended,  elongated,  and  renewed  $  as  when 
one  Branch  of  a  Tree  being  cut  off,  another 
grows  out  in  its  place.  How  Nature  per¬ 
forms  this,  is  not  eafy  to  fay ;  but  it  feems 
to  be  a  juft  Appofition  of  the  earthy  and  ge¬ 
latinous  Matter,  which  compofe  the  proper 
Subftance  of  an  animal  fiody  :  and  this  be¬ 
ing  applied  fuccefiively  to  the  Sides  and  ends 
of  the  wounded  Veffels,  is  by  degrees  as  it 
were  wire-d rawed  or  made  hollow  as  the 
Veffel  advances,  by  the  Impulfe  of  the  Hu¬ 
mours  urged  on  behind  by  the  Force  of  the 
Heart  and  Arteries.  Thus  may  a  fmall  Ar¬ 
tery  be  elongated  to  any  degree,  till  it  meets 
and  is  refill: ed  by  fome  other  Veffel ;  but  if 
that  Veffel  which  it  meets  is  an  Artery,  it 
cannot  unite  with  that,  but  will  turn  out  of 
the  way,  becaufe  of  their  oppofite  Motions 
and  Impulfe  of  their  Humours :  but  it  no 
fooner  meets  with  a  divided  Vein,  but  they 
unite  together,  and  the  Humour  urged  on 
by  the  Artery,  finds  a  ready  Courfe  through 
the  Vein.  And  thus  is  the  Circulation  con¬ 
tinued  by  new  Veffels  formed  in  the  regene¬ 
rated  Flefti,  which  fupplies  the  loft  Sub¬ 
ftance  ;  only  the  Veffels  are  fewer  in  propor¬ 
tion  than  at  firft*  But  the  Nerves  are  not  fo 

per- 
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perfectly  renewed  as  the  Blood-veflfels  $  and 
therefore  fuch  regenerated  Flefh  has  fcarce 
any  fenfe  of  feeling. 

<^92.  What  Precautions  are  to  be  taken 
to  procure  a  laudable  Incarnation  ? 

A.  To  fupply  the  Patient  with  nutritive 
and  mild  Aliments  of  an  eafy  Digeftion,  and 
to  regulate  the  Circulation  of  the  Blood,  fo 
as  to  be  neither  impetuous  nor  deficient  ;  for 
in  the  firft  Cafe  the  nutritious  Juices  will  be 
impelled  forward  fo  fwiftly  and  violently, 
that  the  wounded  Veflels  will  be  over  diftend- 
ed,  proud  Flefh  will  be  formed,  and  the 
Parts  inflamed,  or  fuffer  a  Diflblution  inftead 
of  a  laudable  Incarnation  :  in  the  laft  Cafe, 
if  the  Humours  are  not  impelled  with  a  due 
force,  the  Veflels  will  not  be  renewed  by 
them,  but  the  wounded  Lips  will  be  pale, 
flabby,  and  difpofed  to  Gangrene  ;  and  there¬ 
fore  a  moderate  Rednefs  without  Inflamma¬ 
tion  in  the  Wound,  with  a  moderate  quantity 
of  good  Matter,  are  the  beft  Signs  of  a  lau¬ 
dable  Incarnation.  From  what  has  been 
laid,  the  pernicious  Effects -of  ftrong  Liquors, 
high  feafoned  Foods,  &c.  in  cafe  of  Wounds, 
mu  ft  be  fufficiently  apparent. 

93.  How  do  you  cicatrize  the  Wound, 
and  keep  it  level  ? 
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A .  After  the  Wound  is  filled  up,  I  drefs 
only  with  dry  Lint,  and  ufe  a  proportionable 
Compreflure  by  Bandage  to  keep  it  upon  a 
level  i  or  elfe  I  apply  Lint  fpread  with  Cerat, 
epulotic .  ;  obferving  when  neceflary  to  take 
down  the  Margin,  next  the  Skin,  by  Bfcha- 
rotics.  But  no  Method  will  fuffice,  without 
a  moderate  Refiftance  given  by  Comprefs 
and  Bandage,  which  alone  with  dry  Lint 
will  procure  a  Cicatrix  much  more  uniform 
and  fightly,  than  when  any  Cauftic,  Styptic, 
or  aftringent  Application  is  ufed.  That  the 
Cicatrix  begins  to  form,  I  know  from  the 
fpreading  Whitenefs  and  more  Compadnefs 
of  the  Margin  of  the  Wound  advancing  to¬ 
wards  the  Center,  while  other  whitifh 
Specks  appear  fpreading  on  the  Surface  to¬ 
wards  the  Margin, 

94.  What  Wounds  are  to  be  united  by 

Suture  ? 

A.  Such  only  as  are  recent,  free  from  fo¬ 
reign  Bodies,  lofs  of  Subftance  or  Inflamma¬ 
tion  :  but  in  Parts  which  are  very  apt  to 
contrad,  a  Suture  may  he  ufeful  to  retain 
them  together,  and  prevent  their  flying  back 
from  each  other, 

£).  95.  What  Sutures  do  you  make  ufe  of 
in  Pradice,  and  how  are  they  performed  ? 


A. 
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A.  Sutures  are  either  true  or  baflard  ;  the 
laft,  made  without  a  Needie  and  thread,  is 
commonly  called  dry,  as  the  former  is  called 
the  bloody  Suture  :  the  firfl  is  made  with  a 
Needie  and  thread,  and  the  dry  Suture  is 
made  with  flicking  Plaflers.  The  dry  Su¬ 
ture,  abfurdly  fo  called,  is  only  fit  for  fu- 
perficial  and  even  Wounds,  efpecially  in  the 
Face,  Neck,  or  feme  other  Part  in  fight ; 
whereas  if  the  Wound  be  deep,  or  the  Di- 
ilenfion  of  the  Parts  great,  it  will  be  necef- 
fary  to  ufe  the  true  Suture  with  a  Needle 
and  thread,  affiited  with  Comprefs  and  Ban¬ 
dage.  The  dry  Suture  then  is  made  with 
Diachylon  or  Diapalma  Plafler,  mixed  with  a 
little  Turpentine,  fpread  on  Leather,  and  cut 
in  the  fhape  which  befi  fuits  the  Part,  ufual- 
ly  in  flips,  placed  at  a  fmall  diftance  from 
each  other,  as  in  Tab.  VIII.  Fig,  1.  or,  accord¬ 
ing  to  Petit,  with  fmall  holes  in  the  middle 
of  them,  that  the  wounded  Lips  may  be 
feen,  and  treated  with  proper  Remedies.  Be¬ 
fore  the  Application  of  either  of  thefe  Su¬ 
tures,  (as  reprefented  in  Tab  A7  ill.  Fig.i .  a,  b, 
c .)  we  are  to  obferve,  1.  $hat  the  Hair  be 
fhaved  off;  2.  that  the  femplafler  be  of  a 
due  Confidence ;  the  older  and  thinner 
fpread,  the  better  it  holds,  and  efpecially 
when  fpread  upon  coarfe  Linen  ;  3.  to  make 
them  of  a  due  length,  to  extend  a  confidera- 
ble  way  upon  the  found  Skin,  in  order  to 
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hold  the  more  firmly  3  and  to  place  them  fo, 
as  to  give  a  free  difcharge  to  the  Matter. 

96.  How  many  Kinds  of  the  true  Su¬ 
ture  do  you  make  ? 

A.  Sutures  are  from  their  ufe  didinguiflf  d 
into  Incarnative,  Retentive,  and  Reftridtive. 
Thefe  are  again  didinguifhed  into  Simple  and 
Compound  -y  under  the  firft  come  the  inter¬ 
rupted,  the  glover's,  and  the  twided  Suture. 
The  interrupted  Suture  is  made  by  paffing  a 
ftrait  or  crooked  Needle,  armed  with  a  wax¬ 
ed  thread,  through  the  wounded  Lips  ap¬ 
proximated  together,  obferving  to  enter  the 
Needle  at  a  diffident  breadth  from  the 
Wound,  that  the  ditches  may  hold  fad.  This 
being  repeated  at  proper  didances,  the  Needle 
is  taken  out,  and  the  threads  tied  together, 
beginning  drd  with  the  middlemod,  and  fo 
proceeding  to  each  end.  The  threads  are 
firfl  tied  in  a  fimple  knot,  and  after  draw¬ 
ing  them  together,  they  are  tied  again  over 
a  Comprefs  with  a  flip-knot.  The  ditches 
may  be  an  inch  more  or  lefs  didant,  accord¬ 
ing  to  the  nature  of  the  Wound  ;  fee  Fig.  4. 
Fab  Mill.  The  quilled  Suture  is  made  by  lew- 
ing  Quills  or  pieces  of  Emplader  rolled  up 
to  the  margin  of  the  Wound,  as  reprefented 
in  Fig.  5.  TaFVlll.  the  loop  of  the  thread  be¬ 
ing  placed  round  one  Quill,  the  Needle  and 
thread  is  then  conveyed  through  the  Lips  of 

the 
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the  Wound,  and  tied  upon  the  other  Quill 
a,  at  c.  This  was  much  in  ufe  with  the 
Ancients,  but  is  at  prefent  rejeded.  The 
twilled  Suture  is  feldom  ufed,  but  in  the 
Hare-Lip  ;  and  it  is  made  by  thrufling  one 
or  more  Needles  through  the  Lips  of  the 
Wound,  twilling  the  thread  round  each  Ex¬ 
tremity,  as  reprefented  in  Fig .  8  and  9, 
Fab,  VIII.  Th z  glover  s  Suture ,  Fig .  7.  which 
is  commonly  ufed  for  Wounds  of  the  Inte- 
flines,  is  made  with  a  fine  Needle  threaded 
with  filk,  the  flitches  being  made  at  about  a 
tenth  of  an  inch  diflance  from  each  other,  by 
carrying  the  thread  round  in  the  fame  man¬ 
ner  as  a  Glove  is  ufually  fewed,  and  as  re¬ 
prefented  at  Fig .  7.  Tab.  VIII.  But  in  general 
it  is  to  be  obferved,  that  Sutures  (hould  ne¬ 
ver  be  ufed  where  Comprefs  and  Bandage 
will  fuffice,  as  in  mofl  Cafes  they  generally 
will,  except  in  angular  Wounds,  and  then 
the  interrupted  Suture  recommends  itfelf,  as 
being  made  by  the  fewefl  flitches.  To  thefe 
may  be  added  the  Suture  of  a  Tendon  ;  but 
it  is  found  by  Experience  of  late,  that  if  the 
Limb  is  retained  in  fuch  a  Poflure*  as  to  keep 
the  Extremities  of  the  divided  Tendon  toge¬ 
ther,  they  will  unite  as  well  or  better  with¬ 
out  than  with  a  Suture,  and  therefore  Com¬ 
prefs  and  Bandage  are  in  this  Cafe  alfo  prefer 
rable. 
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97.  What  do  you  underftand  by  a  com¬ 
plicated  Wound  ? 

A.  One  that  is  either  venomous,  confuted, 
or  attended  with  fome  violent  Symptom*  or 
Injury  of  a  large  Blood- veffel,  Nerve,  Ten¬ 
don,  Bone,  &c. 

98.  Which  do  you  make  the  lead 
complicated  Wound  ? 

A.  One  that  is  attended  only  with  a  lofs  of 
Subftance  in  a  foft,  fuperficial  or  mufcular 
Part. 

^  99.  How  do  you  treat  Inch  a  Wound  ? 

A*  In  this  Cafe  it  would  be  in  vain  to  at¬ 
tempt  to  unite  the  Lips  either  by  Suture  or 
Deligation,  till  the  lofs  of  Subftance  is  fup- 
plied ;  and  therefore  I  am  to  wait  and  keep 
it  under  the  Treatment  of  a  fimple,  Wound, 
till  Nature  has  fupplied  the  loft  Subftance, 
keeping  the  Patient  in  a  proper  Regimen, 
and  the  Surface  of  the  Wound  defended  from 
the  Air  with  fome  foft  vulnerary  Balfam  ap¬ 
plied  upon  foft  Lint,  very  loofely  retained, 
that  the  Extremities  of  the  Veffels  and  Fibres 
may  be  kept  in  a  foft  and  yielding  State  ;  and 
being  careful  not  to  obftrudt  the  repullulating 
Granulations  of  Flefh  by  too  ftridt  a  Bandage, 
nor  to  irritate  them  by  abrading  the  gelati¬ 
nous  Mucus,  which  naturally  reftores,  and 
adds  to  the  growing  Parts  ;  and  therefore  it 

is 
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is  better  to  take  off  the  Matter,  by  abforb- 
ing  it  with  fcraped  Lint,  than  by  wiping 
the  Surface.  But  if  any  Part  of  the  Wound 
appears  fungous  or  difcoloured,  that  muft  be 
deterged  with  the  Application  of  fome  Me¬ 
dicine  agreeable  in  Strength  to  the  Quanti¬ 
ty  and  Hardnefs  of  the  Fungus  or  difcoloured 
Part ;  fuch  as  vitriolum  Rom .  vel  mere . 
prrecip ,  rub .  In  the  mean  time  the  Patient 
muft  keep  to  a  nutritive  and  eupeptic  Diet, 
avoiding  all  fermenting  Liquors,  except  in 
cafe  of  Weaknefs ;  Reft  and  Sleep  are  to 
be  indulged,  and  the  latter  is  to  be  procured 
by  Anodynes,  if  wanted  ;  and  I  obferve  to 
keep  the  Bowels  open  with  Laxatives,  if  they 
are  not  fo  naturally. 


ioo.  What  are  the  ufual  Symptoms 
which  attend  a  large  complicated  Wound* 
and  how  do  you  treat  them  ? 

A .  Thefe  are  principally  Haemorrhage* 
Pain,  Convulfions,  and  Fever.  The  firft,  if 
moderate,  and  in  a  young  full  Habit,  may 
be  allowed,  to  prevent  Inflammation,  and 
worfe  Confequences  5  but  if  profufe,  or  from 
a  Wound  in  fome  large  Artery,  if  it  be  ac~ 
cefiible,  the  Haemorrhage  is  to  be  fupprefled, 
by  making  a  Ligature  on  the  Artery  with  a 
crooked  Needle  and  waxed  thread,  which 
is  the  fureft  and  beft  way  -  but  for  the  pre- 
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fent  it  maybe  fuppreffed  by  the  Tourniquet, 
tiil  the  Ligature  can  be  made, 

ioi.  What  Method  do  you  take  when 
the  wounded  Artery  is  not  accefiible  ? 

A .  If  the  Artery  can  neither  be  compref- 
led  nor  contracted,  by  the  Application 
of  Styptics,  as  happens  in  Wounds  of  the 
internal  Arteries ;  in  that  Cafe  the  Patient 
feldom  bleeds  longer  than  to  faint  away, 
and  then  Ligatures  may  be  applied  to  the 
Limbs,  to  retard  the  Motion  of  the  Blood  ; 
the  Patient  is  to  be  conveyed  to  fome 
cool  and  ftill  place,  and  in  that  manner 
to  be  kept  two  or  three  days,  carefully  a- 
voiding  all  cordial  and  ftimulating  Medicines, 
and  fupplying  him  only  with  Whey,  very  thin 
Broths,  &c.  for  fear  of  renewing  the  Hae¬ 
morrhage.  But  in  fuperficial  Haemorrhages, 
or  thofe  which  happen  in  fome  Cavity,  as 
the  Socket  of  a  Tooth  drawn,  or  when  a 
Bone  is  near,  &c.  the  Space  may  be  filled 
with  dry  Lint,  or  Lint  dipped  in  alcohol  vin . 
made  hot,  or  in  Water,  in  which  has  been 
diffolved  Vitriclum  Rom.  drying  it  afterwards ; 
But  Styptics  and  Cauteries  fhould  never  be 
ufed  to  fupprefs  an  Haemorrhage,  when  Li¬ 
gature  or  Compreflfure  can  take  place. 
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102.  Which  of  thefe  Ways  do  you 
prefer  for  fupprefling  an  Haemorrhage  ? 

A.  That  by  fuitable  Bandage  and  Com- 
preffes  or  Bolfters  appears  to  be  the  beft  and 
mo  ft  natural  Method,  when  the  Artery  runs 
along  the  fide  of  a  Bone.  Nor  is  it  neceffa- 
ry  to  comprefs  the  Artery  fo  far,  as  totally  to 
occlude  its  Paffage  to  the  Blood,  but  only 
to  impede  its  Efflux,  and  retain  the  Throm¬ 
bus,  fo  as  to  grow  to  the  fides  of  the  divided 
arterial  Coats.  But  this  requires  great  Judg¬ 
ment,  not  to  let  the  Compreffure  be  too 
fmall,  to  prevent  an  Aneurifm.  But  if 
the  wounded  Artery  lies  within  a  Bone, 
which  prevents  its  lateral  Compreffure,  in 
that  Cafe  the  only  Means  remaining  is  to  ap¬ 
ply  dry  Lint,  and  retain  it  forcibly  againft 
the  divided  Orifice. 

^103.  How  do  you  remove  the  Pain 
and  fymptomatic  Fever  in  Wounds  ? 

A.  Pain  feldom  happens  to  fo  great  a  de¬ 
gree  from  the  natural  Contraction  of  the  di¬ 
vided  Parts,  as  to  require  a  feparate  Treat¬ 
ment,  unlefs  the  Part  be  nervous  or  tendi¬ 
nous,  contufed,  inflamed  or  irritated  by  fome 
foreign  Body  5  and  therefore  the  firft  Enqui¬ 
ry  muft  be,  from  which  of  thefe  immediate 
Caufes  the  Pain  and  Fever  proceed  :  the  fo¬ 
reign  Bodies  are  to  be  removed,  the  Inflam¬ 
mation 
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mation  is  to  be  allayed  by  bleeding,  with 
cooling,  internal  and  topical  Remedies,  emol¬ 
lient  Cataplafms,  &c .  But  if  the  Part  be 
either  Nerve  or  Tendon,  nervous  or  tendi¬ 
nous,  the  Cafe  is  often  dangerous,  and  Con- 
vulfions  or  Death  the  Confequence,  unlefs 
the  Nerve  be  totally  divided,  or  the  Tendon 
kept  relaxed  ;  which  mu  ft  be  therefore  put 
in  practice  to  fave  the  Patient,  if  other  Me¬ 
thods  will  not  fuffice.  But  firft  it  may  be 
proper  to  try  warm  mild  Digeftives  and 
emollient  Cataplafms,  and  endeavour  by 
fuitable  Dreflings  to  take  off*  the  Diften- 
fion  as  much  as  poffible  from  that  Part ; 
which  Diftenfion  being  removed,  the  Fever, 
Convulfions  and  other  Symptoms  confe- 
quently  vaniftn 

%  104.  But  what  Method  do  you  take, 

when  Convulfions  follow  from  too  great  a 

lofs  of  Blood,  inftead  of  any  of  the  fore- 

«/ 

mentioned  Caufes  ?  103.) 

A .  In  that  Cafe,  as  the  Heart  is  not  duly 
fupplied  with  Blood,  and  the  Arteries  do  not 
force  it  fufficiently  into  the  Brain  and  Cere¬ 
bellum  ;  ftrait  Stockings  and  reftridtive  Ban¬ 
dages  are  therefore  to  be  applied  to  the 
Limbs,  and  the  Abdomen  is  to  be  fwathed, 
while  in  the  mean  time  the  Patient  is  fup¬ 
plied  with  Broths,  Whey,  &c.  after  being 
revived  by  the  Application  of  Volatiles  to  the 

Nofe, 
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Nofe,  or  Cordials  internally,  if  there  is  no 
danger  of  their  renewing  the  Haemorrhage, 

105.  What  are  the  Confequences  of  a 
large  Artery  or  Nerve  being  divided  ? 

A*  If  the  firft  does  not  induce  a  fatal  Hae¬ 
morrhage,  the  Parts  below  the  Wound  being 
no  longer  fupplied  with  Blood,  unlefs  they 
are  furnifhed  by  other  Arteries,  muft  confe- 
quently  either  mortify,  or  wither  and  dry 
up  5  and  if  partially  divided,  it  caufes  an  in- 
ceffant  Hemorrhage,  or  an  Aneurifm.  But 
if  a  large  Nerve  be  totally  divided,  it  at  firft 
brings  on  excruciating  Pain  and  Inflammation, 
by  its  contracting  and  ftretching  the  other 
Branches  communicating  therewith  ;  and  af¬ 
terwards  the  Part  becomes  paralytic,  and  ei¬ 
ther  withers,  or  elfe  is  confumed  by  a  Morti¬ 
fication  ^  for  the  Arteries  being  no  longer 
able  to  propel,  or  circulate  their  contained 
Humours  for  want  of  the  Nerves  which  fup- 
ply  their  Coats,  the  Humours  are  accumu¬ 
lated,  ftagnate,  corrupt,  and  mortify  the 
Part.— But  if  the  Nerve,  or  even  a  Tendon 
be  only  half  divided,  there  follows  a  conti¬ 
nual  and  flow  Laceration,  a  fpreading  In¬ 
flammation,  excruciating  Pain,  Fever,  Deli¬ 
rium,  Convulfions,  &c,  with  a  Gleet,  or 
thick  ferous  Difcharge  ;  which  Symptoms  are 
in  proportion  more  violent,  as  the  Nerve  is 
more  diftended  or  ftretched  ;  and  therefore 

here. 
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here,  as  in  the  Artery,  a  total  divifion  of  the 
Nerve  or  Tendon,  or  an  Amputation,  muft 
often  be  made  to  fave  the  Patient ;  though 
we  may  firft  try  the  Application  of  a  little 
Balfamum  Peruvianum  dropped  warm  into 
the  wounded  Tendon,  with  fuitable  Bandage 
to  take  off  the  Diftenfion,  This  holds  true 
likewife  in  membranous  or  nervous  and  ten¬ 
dinous  Parts,  as  well  as  in  the  Nerves  and 
Tendons  themfelves. 

I 

106.  What  is  the  Nature  of  contufed 
and  Gun-fhot  Wounds  ? 

A.  Thefe  are  always  much  more  difficult 
to  cure  than  an  incifed  Wound  even  with  lofs 
of  Subifance,  becaufe  here  the  Fibres  and 
Veffels  being  lacerated,  their  Juices  extrava- 
fated,  and  their  Fabric  deftroyed,  makes  a 
large  Digeftion  or  Suppuration  previoufly  ne- 
ceflfary,  to  remove  the  morbid  Parts,  before 
the  Wound  can  be  incarned  and  healed ;  and 
hence  alfo  the  Symptoms  of  Inflammation, 
Pain,  &c.  are  commonly  more  violent  in  con¬ 
tufed  Wounds.  They  are  more  or  lefs  dan¬ 
gerous  according  to  their  Extent,  and  the 
Part  in  which  they  are  feated.  Thofe  which 
extend  into  the  Bones,  Vifcera  or  Joints,  are 
of  the  worft  kind  ;  and  efpecially  when  any 
of  the  Wadding,  Cloths  or  Splinters  are  car¬ 
ried  into  the  Part  together  with  the  Ball ; 
for  the  Confequences  in  thefe  Cafes  muft  be 

Inflam- 
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Inflammations,  Gangrene,  Caries,  &c.  which 
make  an  Amputation  neceflary.  But  Gun* 
fhot  Wounds  in  the  Cranium  are  above  all 
the  moll;  malignant  and  fatal  5  though  we 
have  often  furpriflng  Inftances  of  Cures  made 
by  Art  and  the  Efforts  of  Nature,  even  here 
when  the  Cafe  has  feemed  defperate. 

^  107.  How  do  you  treat  Gun-fhot 
Wounds  ? 

The  following  Anfwer  is  extracted  from 
Mr  Ranby  s  Treatife  on  Gunlhot  Wounds, 
whofe  fuperior  Judgment  and  Experience 
in  thefe  Matters  muft  be  allowed  unexcep¬ 
tionable. 

A.  “  The  firft  Intention,  in  regard  of  Acci¬ 
dents  caufed  by  a  Mufket  or  Piftol-Ball,  is, 
if  poifible,  to  extradl  the  Ball,  or  any  other 
extraneous  Body  that  mav  be  lodged  in  the 
wounded  Part.  And  whenever  thefe  Cafual- 
ties  are  attended  with  a  great  Effufion  of 
Blood,  from  the  Rupture  of  fome  confidera* 
ble  arterial  Velfel,  it  will  be  abfolutely  necef- 
fary,  with  all  imaginable  difpatch,  to  reft  rain 
the  bleeding,  by  taking  up  the  Artery  with 
the  Needle :  and,  at  the  fame  time,  to  be 
particularly  careful  that  your  Hold  prove  no 
ways  elufive.  There  is  no  depending  on  any 
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Applications,  however  ftyptic,  on  thefe  oc- 
cafions. — In  order  to  get  at  the  Ball,  or  any 
other  foreign  matter  that  infefts  the  Wound, 
I  would  advife  probing  or  poking  to  be  ufed 
as  fparingly  as  poflible  ;  having  conftantly  ex¬ 
perienced,  through  the  whole  Courfe  of  my 
Attendance  in  thefe  Cafes,  that  fuch  a  Con- 
dud:  is  highly  detrimental  to  the  Patient. 
And,  indeed,  where  probing  is  neceffary,  I 
would  always  prefer  the  Finger  as  the  beft 
and  trueft  Probe.  —  If  a  Ball  or  any  other 
Body  happens  to  be  lodged  near  the  Orifice, 
or  is  perceptible  by  the  Finger  to  lie  under 
the  Skin,  though  at  fome  diftance  from  the 
Mouth  of  the  Wound ;  in  the  fir  ft  Cafe  it  is 
requifite  immediately  to  remove  fuch  extra¬ 
neous  Matter  :  and,  on  the  other  occafion, 
to  cut  upon  it,  and  take  it  out.  But  when 
it  is  funk  deep,  and  lies  abfolutely  beyond 
the  reach  of  the  Finger,  I  could  never  bring 
myfelf  to  thruft  thole  long  Forceps  the  Lord 
knows  where,  with  fcarce  any  probability  of 
fuccefs. — A  great  number  of  Inftances  have 
occurred  to  me,  where  Balls  have  been  qui¬ 
etly  lodged  in  the  Body ;  till,  after  many 
years,  they  have  worked  themfelves  a  paf- 
fage  towards  the  furface,  and  were  confe- 
quently  very  ealily  extracted. — In  cafe  the 
Wound  be  occafioned  by  a  Mufket  or  Piftol- 
fhot,  and  confequently  but  fmall,  it  will  be 
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altogether  neceffary  to  dilate  it  without  delay. 
Yet,  I  think,  in  Wounds  near  a  Joint,  or  in 
very  membranous  or  tendinous  Parts,  the 
Knife  as  well  as  Forceps  fhould  be  put  under 
fome  reftraint ;  nor  any  more  opening  made, 
than  what  is  abfolutely  requifite  for  the  free 
difcharge  of  the  Matter  lodged  within. 
Wounds  in  the  Joints  are  always  dangerous, 
let  them  proceed  from  whatever  Caufe,  whe¬ 
ther  from  a  Bullet,  or  any  cutting  Inftru- 
ment  :  and  membranous  or  tendinous  Parts 
mull,  paft  difpute,  fuffer  from  their  being 
thus  expofed  to  the  very  fenfible  Impreffions 
of  the  Air.— I  could  produce  many  Inftances 
of  Balls  going  through  mufcular  Textures, 
and  the  Wounds  being  healed  with  very  little 
trouble.  And  I  have  known  Wounds  of  the 
Skull  from  a  broad  Sword,  (where  both  Ta¬ 
bles  have  been  cut  through,  and  a  confidera- 
ble  Piece  loofened)  having  been  buffered  to 
bleed  for  feveral  hours,  to  do  well ;  nor  to 
be  attended,  or  at  leaft  very  feldom,  with 
any  feverifh  Complaint.  Which  I  am  apt 
to  attribute  to  the  great  quantity  of  Blood  loft 
immediately  after  the  Parts  had  been  injured. 
—If  the  Ball  has  gone  quite  through,  both 
Orifices  are  to  be  widened,  (if  in  a  Part 
where  it  can  be  done  with  fafety)  and  parti¬ 
cular  Care  is  to  be  taken  to  preferve  both 
Openings ;  that  efpecially  which  is  the  moft 
depending.  No  Tents  are  to  be  made  ufe 
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of,  where  there  is  any  poffibility  of  avoiding 
them  :  and  I  would  in  general  recommend 
light,  eafy  Dreflings,  with  a  flight,  moderate 
Bandage,  juft  fufficient  to  keep  them  on  the 
Part.  Thin  Flannel  is  what  I  would  prefer, 
in  cafe  it  can  be  got.— Where  the  wounded 
Perfon  has  not  fuffered  any  great  lofs  of 
Blood,  it  will  be  advifable  to  open  a  Vein 
immediately,  and  take  from  the  Arm  a  good 
large  quantity ,  and  to  repeat  bleeding,  as 
Circumftances  may  require,  the  fecond,  and 
even  the  third  day.  This  timely  Precaution 
will  prevent  a  good  deal  of  Pain  and  Inflam¬ 
mation,  forward  the  Digeftion,  and  contri¬ 
bute  towards  obviating  a  long  Train  of  com¬ 
plicated  Symptoms,  that  are  wont  otherwife 
to  interrupt  the  Cure,  milerably  harrafs  the 
poor  Patient,  and  too  often  endanger  his 

Life. - For  the  firft  twelve  days  it  will  be 

proper  to  obferve  a  cooling  Regimen,  both  in 
refpedt  of  the  Meedicines  that  may  be  prefcri- 
bed,  and  the  Diet  requifite  for  the  fupport  of 
Nature  :  and  as,  in  Circumftances  of  this 
kind,  ?tis  neceffary  the  Body  fhould  by  all 
means  be  open  ;  a  Stool  fhould  be  every  day 
procured,  either  by  emollient  Clyfters,  or 
fome  gentle  Laxative  taken  in  at  the  Mouth. 
—Whatever  Application  is  of  a  hot,  fpiritu- 
ous  nature,  I  find  remarkably  injurious  on 
thefe  occafions,  and  what  no  wounded  Part 
can  in  any  degree  bear.  Let  the  firft  Dref- 
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fing  be  with  Lint,  dry,  or  moiftened  with  a 
little  Oil,  and  a  very  light  Bandage ;  the 
next  with  a  Digeftive  warmed,  and  over  it 
the  Bread  and  Milk  Pultice,  mixed  with  a 
fufficient  quantity  of  Oil  to  keep  it  moift : 
and,  where  there  is  a  great  Tenfion,  and  the 
Wound  large,  a  Fomentation.  And  this 
Courfe  is  to  be  continued,  till  the  Sore  is 
clean ;  and  then  it  is  to  be  healed  according 
to  Art.  This  Method  will  commonly  pro* 
mote  a  conftant,  eafy  Perfpiration,  abate  the 
Pain,  very  much  facilitate  the  Digeftion,  and 
remove  all  Apprehenfions  of  any  approach* 
ing  Inflammation.  What  induces  me  to 
moiften  the  Lint  with  Oil,  is  the  Eafe  that 
is  procured  to  a  contufed  Wound  from  fuch 
an  Application,  in  comparifon  of  one  of  an 
abforbent,  drying  difpofition  5  which,  inftead 
of  giving  free  liberty  to  the  famous  Blood  to 
difcharge  itfelf,  and  confequently  preventing 
an  Inflammation  by  unloading  the  Part,  would 
pofiibly  obftrudt  the  Mouths  of  the  capillary 
Veflels,  and  hinder  Nature  from  getting  rid 
of  that  Incumbrance,  which  ’tis  obfervable 
fhe  very  much  affedls  to  throw  off. — Should 
an  Inflammation  feize  any  Part,  through  the 
Lodgment  of  a  Bullet,  or  any  other  foreign 
Body,  that  could  with  fafety  have  been  more 
immediately  extradled  5  all  Attempts  for  dif- 
lodging  fuch  extraneous  Matter  {hould  be 
poftponed,  till  the  fwelling  has  in  fome  mea- 
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fare  fubfided,  and  the  inflammatory  Difpofi- 
tion  of  the  Fibres  is  nearly  vanished  :  unlefs 
the  Ball,  or  other  extraneous  Body,  lies  at 
no  great  diftance  from  the  Orifice ;  and  there 
is,  on  that  account,  a  Certainty  of  removing 
this  Incumbrance  without  any  material  trou¬ 
ble  to  the  Patient.— If  a  Wound  be  of  fuch 
a  defperate  nature,  as  to  require  Amputation, 
(which  is  often  the  Cafe,  when  it  happens  in 
any  principal  Joint)  it  would  certainly  be  of 
eonfequence,  could  the  Operation  be  perform¬ 
ed  on  the  Spot,  even  in  the  Field  of  Battle  : 
left  by  adjourning  it  an  Inflammation,  which 
one  may  very  reasonably  expert,  fhould  cb- 
jftruft  a  Work,  that  ought  rarely  to  be  en¬ 
tered  upon  during  the  Continuance  of  fo  ca¬ 
lamitous  a  Circumftance.  The  neglecting 
this  critical  Juncture  of  taking  off  a  Limb 
frequently  reduces  the  Patient  to  fo  low  a 
State,  and  fubje&s  the  Blood  and  Juices  to 
fuch  an  alteration,  as  muft  unavoidably  ren¬ 
der  the  fubfequent  Operation,  if  not  entire¬ 
ly  unfuccefsful,  at  leaft  exceedingly  dubious. 
And  in  Wounds,  even  where  no  Amputation 
is  required,  kis  equally  advifable  not  to  de¬ 
fer  the  Care  neceffary  to  be  taken  of  them  5 
left,  by  the  Parts  being  expofed  to  the  Air, 
there  might  arife  a  Series  of  very  dangerous 
Symptoms.  — ■  Wounds,  that  border  on  any 
confiderable  Artery,  are  very  apt  to  bleed 
afrefh  upon  Motion,  or  the  Return  of  a  free 
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Circulation  of  the  Blood  into  the  Part,  which 
was  interrupted  at  iirft  by  the  Violence  of  the 
Injury  offered  it :  and  this  is  almoft  always 
the  Cafe,  when  the  Slough  begins  to  fepa- 
rate.  For  which  reafon,  one  fhould  never 
attempt  to  remove  it  by  force  3  but  wait  with 
patience,  till  there  be  a  perfect  Separation  of 
this  Slough  :  nor  be  in  the  leaf!:- wife  fhocked 
at  the  Accident  of  Arteries  thus  opening  them- 
felves,  which  a  very  moderate  Experience 
will  convince  one  to  be  almoft  inevitable. 
The  Patient  frequently  gives  warning  of 
what  is  coming  upon  him,  by  complaining 
of  great  Weight  andFulnefs  in  the  Limbs, 
which  are  ever  accompanied  with  more  or 
lefs  Pulfation  in  it :  an  infallible  Prognoftic 
of  the  Confequences.  Let  the  Wound  af- 
flidt  whatfoever  Part,  if  thefe  Complaints  at¬ 
tend  it,  I  inftantly  enjoin  bleeding  and  the 
Bark.  I  have  known  feveral  Inftances  of 
Perfons  loiing  their  Lives  from  the  ftarting 
of  an  Artery,  before  the  Surgeon  could  reach 
them  5  particularly  where  there  has  preceded 
an  Amputation.  And  I  dare  affirm,  the  quan¬ 
tity  of  Blood  loft  in  fome  Cafes  which  I  have 
obferved  to  kill,  has  not  amounted  to  twelve 
ounces :  which  I  don't  know  how  to  account 
for  otherwife,  than  by  the  Drain  which  had 
been  made  from  the.Mafs  of  Blood  both  be¬ 
fore  and  during  the  Operation.  Whence  a 
fudden  Gufh,  though  of  fo  moderate  a 
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portion  of  Blood,  after  the  great  quantity  at* 
ready  loft,  gives  a  check  to  the  Circulation* 
and  caufes  immediate  Death.  This  Refledti- 
on,  I  think,  ought  to  be  a  Leffon  of  In- 
ftrudtion  to  every  Pradtitioner,  to  be  particu¬ 
larly  intent  on  the  faithful  Difcharge  of  his 
Duty  in  regard  of  tying  the  Veffels.  —  Re¬ 
peated  Bleedings  in  the  beginning  draw  after 
them  many  Advantages.  They  generally 
prevent,  and  always  leflen,  any  feverifh  Af- 
faults,  and  feldom  fail  to  obviate  Impoftuma- 
tions.  The  Body  mu  ft  ever  be  kept  in  a 
laxative  State ;  and,  when  Pain  puts  it  on 
the  rack,  immediate  recourfe  mull  be  had  to 
the  fovereign  and  almoft  divine  Powers  of 
Opium.  —  Next  to  this  I  like  wife  add  the 
Bark ,  a  Medicine  which  no  human  Elo¬ 
quence  can  deck  with  Panegyric  proportiona¬ 
ble  to  its  Virtues.  Of  fuch  incomparable 
Benefit  it  is  to  Mankind  !  —  I  have  known 
it  procure  Reft,  if  given  in  large  Dofes,  when 
even  Opium  had  been  taken  without  any 
manner  of  effedt.  In  all  large  Wounds,  efpe- 
cially  thofe  made  by  a  Cannon-ball,  there  is 
conftantly  a  great  Laceration  of  the  Mem- 
branes,  and  Parts  endued  with  an  exquifite 
Senfation.  And  thele  are  ever  attended  with 
an  excruciating  Pain,  and  a  Difcharge  of  a 
gleety  Matter  ;  which,  if  not  reftrained, 
proves  often  of  the  laft  Confequence.  In 
this  unhappy  State,  the  Bark  given  in  dofes 
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of  a  dram  each,  and  repeated  every  three 
hours,  (or  oftener,  if  the  Stomach  will  bear 
it)  with  furprifing  Efficacy  repairs  the  Breach 
made  in  the  Confutation  by  this  terrible  ha- 
vock.  Elixir  of  Vitriol,  taken  three  times  a 
day,  in  a  glafs  of  water,  I  find  to  be  of  lin¬ 
gular  Benefit,  and  to  prove  a  very  good  Af- 
fiflant  to  the  Virtues  of  the  Bark.  And,  if 
the  Body  be  colli  ve,  to  each  dole  of  the  Bark 
I  add  four  or  five  grains  of  Rhubarb,  till 
that  Inconveniency  is  remedied.  Should  the 
Bark  run  off  by  more  than  four  or  five  fuc- 
ceffive  Stools,  I  take  care  to  check  this  Ef¬ 
fect  of  it  by  ordering  two  or  three  drops  of 
Laudanum,  or  two  fpoonfuls  of  the  Dialcor- 
dium  mixture  along  with  it,  every  time  it  is 
given.?— -Where  the  Sore  difcharges  a  confi- 
derable  quantity  of  gleety  Matter,  is  flabby, 
looks  pale  and  glofly,  (which  Appearances 
are  ever  confequent  to  a  lofs  of  Subliance) 
the  Bark  continually  relieves  the  Pain  that  is 
predominant  in  this  Gafe,  thickens  the  Mat¬ 
ter,  leffens  its  quantity,  and  quite  changes 
the  Complexion  of  the  Wound. — It  is  very 
common  in  cachedtic  and  fcorbutic  Conftitu- 
tions,  for  a  Sore,  the  firft  eight  or  ten  days 
after  taking  off  the  Limb,  to  promife  all  ima¬ 
ginable  Succefs  :  from  which  time  it  fre¬ 
quently  begins  to  gleet  prodigioufly,  looks 
pale,  gloffy,  and  flabby  ;  and,  this  gleeting* 
if  not  checked,  in  a  little  while  runs  the  Pa- 
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tient  out  of  the  World.  In  Exigencies  of 
this  kind  the  Bark  hardly  ever  fails  to  pro¬ 
cure  Relief,  and  works  an  apparent  Change 
in  a  very  fhort  fpace  of  time :  fometimes  in 
twelve  hours.” 

From  what  has  been  here  faid  by  Mr  Ran- 
by,  it  is  evident  that  the  Bark  is  one  of  the 
beft  Remedies  in  contracting  the  Veffels,  and 
reftoring  their  due  Adion  upon  the  Blood, 
when  too  great  a  quantity  of  that  neceffary 
Fluid  has  been  loft  by  a  profufe  Haemorrhage, 
provided  the  wounded  Veffels  are  previoufly 
clofed  up,  or  well  lecured  from  a  Return  of 
the  Haemorrhage.  It  alfo  not  only  fecures 
the  rnoft  tender  Solids  and  fmali  Veffels  from 
being  diffolved  by  the  Acrimony  of  any 
Matter  abforbed,  and  returned  into  the  whole 
Mafs  of  Blood  from  large  'Wounds  or  latent 
Abfceffes ;  but  it  likewife  preferves  the  Tex¬ 
ture  of  the  Blood  itfelf  from  being  too  much 
broken,  or  rendered  too  watery  from  the 
fame  Caufe,  which  would  other  wife  inevita¬ 
bly  produce  a  fatal  and  colliquative  Hedic. 
But  where  there  is  too  great  a  Fulnefs,  or 
too  great  a  Strength  and  contradiie  Force  of 
the  Solids,  and  an  inflammatory  Tenacity  or 
Sizinefs  in  the  Blood,  it  may  occalion  Ob- 
ftrudions,  Pains,  Inflammations,  and  their 
Confequences,  unlefs  it  be  timely  laid  afide 
upon  the  appearance  of  fuch*  Effeds. 
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<$>.  108.  What  is  the  Nature  of  a  Gan - 

grene  ? 

A .  This  is  an  incipient  Mortification  in  a 
fiefhy  Part,  proceeding  from  the  Circulation 
fupprefted  either  by  external  or  internal  Cau¬ 
fes;  fuch  as  extreme  Cold,  Weaknefs  of  the 
Circulation,  a  Want  of  nervous  Fluid,  the 
Divifion  of  a  Nerve  or  Artery,  a  violent  In¬ 
flammation,  which  can  neither  be  difperfed, 
nor  brought  to  Suppuration,  &c.  and  there¬ 
fore  a  ftridt  Regard  mu  ft  be  had  to  which 
of  thefe  Caufes  are  productive  of  the  Gan¬ 
grene,  which  ufually  begins  in  the  Pan  nicy- 
lus  adipofus,  or  Integuments ;  and  fpreading 
by  degrees  forms  a  perfect  Sphacelus,  when 
it  is  extended  to  the  Bone. 

^  109.  What  are  the  Signs  of  a  prefent 
Gangrene  ? 

A.  Thefe  are  taken  (i.)  from  confidering 
the  preceding  Caufes  (2.)  from  the 

Inflammation  and  Pain  fuddenly  difappearing, 
and  being  followed  with  a  dull  Senfibility  in 
the  Part,  while  the  Integuments  turn  pale, 
blue,  livid,  or  inclined  to  black;  (3.)  from 
a  Softnefs  or  Flaccidity  and  Pitting  of  the 
Skin,  which  has  Vefications  filled  with  a 
yellowifti  or  reddifh  ferous  Ichor. 

1 10.  How  do  you  treat  a  Gangrene  ? 

A .  In  order  to  prevent  it  from  turning. to 
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a  Sphacelus  or*  compleat  Mortification,  a 
regard  muft  be  had  to  the  immediate  Caufe  in 
the  Patient's  Habit  (4^  108.) ;  the  Circulation 
is  to  be  kept  up  by  Cordials  and  proper  Diet ; 
the  Parts  are  to  be  deeply  fcarified,  fomented 
warm,  and  the  Cataplalm  of  Oatmeal  boiled 
in  ftale  Beer,  applied,  with  Cordial  Medicines 
given  internally  ;  but  the  Cort.  Peruv.  given 
as  in  the  4^  of  Gunfhot  Wounds,  is  the  Me¬ 
dicine  principally  to  be  relied  on,  and  is  al- 
moft  univerfally  acknowledged  to  be  a  moft 
fovereign  Remedy  in  thefe  Cafes. 

1 1 1.  What  is  a  Sphacelus  ? 

A.  This  is  a  compleat  Mortification  extend¬ 
ed  even  to  the  Bone,  (fo  that  a  Knife  may 
be  run  through  the  Part  without  caufing 
Pain)  fpreading  by  degrees  further  into  the 
living  Parts,  and  yielding  an  intolerable  cada¬ 
verous  SmelL 

4b  1 12,  How  do  you  treat  a  Sphacelus  ? 

A .  In  the  fame  manner  as  a  Gangrene, 
and  when  the  Separation  of  the  mortified 
Parts  from  the  living  is  advanced,  if  it  is  a 
Part  that  can  be  amputated,  that  Operation 
muft  be  performed  ;  for  the  Manner  of  per¬ 
forming  which,  fee  the  Operations.  If  it  is 
ir)  a  Part  that  cannot  be  amputated,  the  Re¬ 
moval  of  the  fphacelated  Parts  muft  be  di¬ 
rected  by  the  Judgment  of  the  Surgeon,  ac- 

*  cording 
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cording  to  the  Situation  and  Circumftances 
of  the  Mortification,  and  the  Adminiftration 
of  the  Bark,  &c.  perfifted  in  at  leaft  till  a 
oompieat  Digeftion  is  procured. 

1 13.  How  do  you  treat  venomous 
Wounds  ? 

A .  Almoft  the  only  and  mod  dreadful  ve¬ 
nomous  Wound  which  we  have  to  guard  a- 
gainft  in  our  Climate,  is  that  from  the  Bite 
of  mad  Animals,  whether  Dog,  Cat,  Wolf* 
Ape,  Man  or  Horfe,  &c.  and  in  this  Cafe, 
as  in  all  other  venomous  Wounds,  if  made 
in  the  Extremities,  a  ftrift  Ligature  ought  to 
be  immediately  applied,  and  the  Part  after¬ 
wards  well  fcarified  or  cupped  all  over,  efpe- 
cially  on  and  near  the  Wound,  before  the 
Ligature  is  taken  off;  or  the  Application  of  a 
hot  Iron  to  the  wounded  Part  immediately, 
if  the  Patient  can  have  Refolution  to  bear  it, 
to  burn  the  Part  where  the  Saliva  is  lodged 
till  it  is  quite  dead,  may  be  a  Means  of  flop¬ 
ping  the  Progrefs  of  this  dangerous  Poifon. 
But  as  this  feldorn  happens  to  be  ready,  the 
Application  of  Salt  repeatedly  to  the  Part 
has  been  recommended  as  a  moft  efficacious 
Remedy,  after  which  a  Courfe  of  cold  bath¬ 
ing,  and  Dr  Mead' s  or  Sir  George  Cobb's  Me¬ 
dicine,  as  mentioned  in  the  Index  Remediorum , 
may  be  purfued,  with  Bleedings,  as  Occafion 
may  require.  But  this  Accident  is  fo  dread¬ 
ful 
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ful  and  fo  generally  fatal,  that  all  the  Powers 
of  Art  are  for  the  molt  part  unfuccefsful, 
and  therefore  a  Phyfician  fhould  be  timely 
called  in,  whofe  Province  it  is  to  dired  the 
proper  internal  Remedies. 

1 14.  How  do  you  diftinguifh  Wounds 
of  the  Head  ? 

A .  According  to  the  degree  of  their  Pene¬ 
tration,  into  fuch  as  only  injure  the  common 
Integuments ;  fuch  as  injure  the  Skull  and 
Dura  Mater,  and  thofe  which  affed  the  Brain 
itfelf :  and  as  their  degree  of  danger  depends 
generally  upon  that  of  their  Penetration, 
therefore  a  ftrid  Enquiry  ought  always  to  be 
firft  made,  how  far  a  Wound  in  the  Head 
penetrates  or  extends. 

1 1 5.  How  do  you  diftinguifh  whether 
the  external  Parts  only  are  injured  ? 

A.  From  confidering  the  Nature  and  Vio¬ 
lence  of  the  wounding  Inftrument,  by  in- 
fpeding  and  fearching  with  a  Probe,  and  by 
finding  the  Patient  free  from  any  violent 
Symptom  5  that  is,  without  a  Vertigo,  Deaf- 
nefs,  lofs  of  Speech,  bleeding  at  the  Ears, 
Mouth,  &c. 

^  1 16.  How  do  you  treat  Wounds  not 
penetrating  the  Cranium  ? 
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A .  Thefe  may  be  confidered  as  happening 
by  Pundture,  Incifion,  or  Contufion ;  the 
two  firft  happening  from  fharp  pointed  or 
edged  Inftruments,  if  unattended  with 
Symptoms  of  Extravafation,  or  Commotion 
of  the  Brain,  may  be  treated  as  a  fimple  re¬ 
cent  Wound  in  any  other  Part ;  the  Bleeding 
is  to  be  retrained  by  dry  Lintvor  Ligature,  as 
may  be  required,  and  the  Dreffing  over  it, 
a  Pledget  of  Digeftive,  retained  by  Plafter  or 
Bandage.  If  a  Portion  of  the  Scalp  is  only 
raifed  by  the  Wound,  it  may  be  replaced, 
and  the  Lips  kept  together  either  by  Suture 
or  Bandage,  in  order  that  the  Cure  may  be 
accomplifhed  by  Agglutination.  Contufed 
Wounds  occafioned  by  Falls  or  obtufe  In¬ 
ftruments,  amongft  which  thofe  happening 
by  Gunfhot  may  be  confidered,  are  often 
attended  with  very  bad  Symptoms,  although 
there  is  neither  Fiffure,  Fradture,  nor  De- 
preffion  of  the  Cranium  :  If  the  Violence  of 
the  Blow  has  been  fuflicient  to  caufe  an  Ex¬ 
travafation  of  Blood,  the  Symptoms  of  Pref- 
fure  on  the  Brain  come  on,  as  Vomiting, 
Drowfinefs,  Stupor,  and  a  Lofs  of  voluntary 
Motion  ;  fometimes  the  Blood  gufhes  out  at 
the  Nofe  and  Ears.  Thefe  Symptoms  ap¬ 
pear  immediately,  or  come  on  very  foon  after 
the  Blow.  If  the  Blow  has  been  flighter, 
butfmart,  the  Pericranium  may  be  injured, 
and  though  not  difcoverable  on  the  firft  in- 
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fpedting  of  the  Wound,  fuch  Symptoms  may* 
afterwards  arife  as  are  of  the  moft  dangerous 
Confequenee,  and  will  be  hereafter  defcribed* 
Independent  of  thefe  accidental  Symptoms, 
all  extraneous  Bodies,  extravafated  Blood, 
lacerated  or  violently  contufed  Parts  being 
removed,  the  Wound  is  to  be  drefs’d  with 
warm  Digeflrives,  and,  if  neceffary,  a  difcu^ 
tient  Cataplafm  may  be  applied  over  alh 
The  Patient  fhould  be  bled,  a  ftridl  Regimen 
enjoined,  and  the  Body  kept  in  a  laxative 
State  till  the  Digeftion  is  compleated,  and  the 
Inflammation  and  Swelling  of  the  Scalp  en¬ 
tirely  gone  off. 

117.  How  do  you  proceed  in  Cafe 
of  a  confiderable  Contufion  in  the  Scalp  ? 

A .  In  a  flight  Contufion,  without  a  Wound, 
or  any  Symptoms  of  Fradture,  Depreflion, 
or  Extravafation  j  a  Cataplafm  of  Oatmeal, 
mixed  up  with  two  Parts  of  Vinegar  and  one 
of  Oil,  apply’d  to  the  Contuflon,  will  be 
iiifficient ;  or  a  Comprefs  wrung  out  in  Vi¬ 
negar  alone,  and  kept  moift  on  the  Part, 
will  difperfe  a  flight  Ecchymofis,  But  if 
there  is  a  confiderable  Collection  of  extras 
vafated  Blood,  or  a  Puffinefs  of  the  Scalp  to 
fie  felt,  it  muft  be  taken  off  according  to  the 
Extent  of  the  Contufion,  and  then  a  Difco- 
very  of  the  State  of  the  Parts  underneath  will 
point  out  what  is  further  neceffary  to  be  done ; 
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If  they  are  unhurt,  and  no  bad  Symptoms 
arife,  the  Treatment  may  be  as  in  contufed 
Wounds,  ^.116. 

5^.  1 18.  What  are  the  Confequences  of  a 
Wound  injuring  the  Pericranium,  and  expo- 
ling  the  Skull  ? 

A.  Since  this  Membrance  is  the  Periofteum 
fupplying  the  nutritious  Veflels  into  the  Bone 
of  the  Skull,  if  that  be  feparated,  and  the 
Bone  expofed  to  the  Air,  the  Circulation  will 
be  deftroyed  through  the  exterior  Lamellae, 
whence  the  Humours  will  ftagnate,  corrupt, 
and  foul  the  Bone,  which  will  therefore  ex¬ 
foliate  or  throw  off  the  dead  and  difcoloured 
Scale  or  Lamella,  which  is  more  corrupted, 
in  proportion  as  it  appears  of  a  darker  Co¬ 
lour  ;  and  as  this  Foulnefs  is  the  Effedt  chief¬ 
ly  of  the  Air  drying  up  and  deftroying  the 
Veflels  which  run  betwixt  the  Fibres  of  the 
Bone,  fo  it  will  be  neceffary  to  procure  or 
haften  an  Exfoliation  of  that  Lamella,  which 
is  now  become  dead,  and,  as  a  foreign  Bo¬ 
dy  retards  the  Cure,  and  fpreads  the  Difor- 
der,  as  long  as  it  continues  adhering  to  the 
living  Parts.  But  the  expoling  the  Skull  by 
the  Pericranium’s  being  forcibly  feparated 
from  it,  and  its  growing  carious  in  confe- 
quence  is  of  flight  conflderation  in  competi¬ 
tion  with  the  Injury  fometimes  done  to  the 
Pericranium  by  a  fmart  Blow^  which  fo  da¬ 
mages 
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mages  the  fmaller  Veffels  that  carry  on  the 
Circulation  between  it,  the  Skull  and  Dura  Ma¬ 
ter,  that  they  inflame  and  becoming  floughy, 
a  fpontaneous  (as  it  were)  reparation  of  the 
Pericranium  from  the  outer  Part  of  the  Cra¬ 
nium  enfues,  and  of  the  Dura  Mater  from 
the  inner,  which  foon  aifo  becomes  floughy. 
The  Symptoms  attending  this  Difeafe  are. 
Pain  in  the  Head,  efpecially  where  the 
Blow  was  received,  Reftleffnefs,  a  quick 
and  hard  Pulfe,  hot  and  dry  Skin, 
flufhed  Cheek  and  inflamed  Eye,  Nau- 
fea,  Vomiting,  Rigor  >  and  toward  the 
Clofe,  Convulfion  and  Delirium.  None  of 
thefe  however  appear  at  firft,  feldom  until 
fome  Days  are  pail,  and  if  there  is  neither 
Fradure,  Commotion  nor  Extravafation,  and 
the  Scalp  is  not  much  bruifed  nor  wounded, 
the  Injury  is  not  difcovered  nor  attended  to 
for  fome  Days.  In  this  cafe,  if  the  Inflam¬ 
mation  is  not  prevented,  or  early  taken  off 
by  plentiful  and  repeated  Bleedings  and  other 
Evacuations,  in  a  few  Days  a  puffy  Tumor 
of  the  Scalp  appears.  Thefe  are  the  Symp¬ 
toms  to  dired  us  when  the  Scalp  is  whole, 
and  if  divided  then,  the  Pericranium  is  found 
detached  from  the  Skull  nearly  the  Extent 
of  the  Swelling,  and  of  a  darkifh  Hue,  with 
a  fmall  Quantity  of  Ichor  under  it,  and  the 
Bone  is  beginning  to  change  its  Colour.  If 
the  Removal  of  the  Scalp  is  longer  deferred, 
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the  Sanies  will  be  more  eonfiderable,  the 
Colour  of  the  Pericranium  more  livid,  and 
the  Skull  of  the  Colour  of  a  dead  Bone. 
The  Dura  Mater,  if  uncovered,  will  be  found 
fe  pa  rated  from  the  inner  Surface  of  the  Cra¬ 
nium,  its  natural  bright  tendinous  Appear¬ 
ance  alter’d  to  a  dull  floughy  caft,  fmeared 
over  with  fomething  glutinous,  but  as  yet 
no  Matter  on  its  Surface.  In  the  laft  Stage, 
a  very  offenfive  Matter  is  found  between  the 
Scalp  and  the  Cranium,  the  Bone  is  much 
difcoloured ;  on  perforating  it  where  the  Ta¬ 
bles  are  moft  diftant  from  each  other,  a  dif¬ 
coloured  Sanies  iffues  from  the  Diploe  inftead 
of  Blood,  and  the  Space  where  the  Dura 
Mater  is  detached  from  the  Skull  is  filled 
with  Matter,  which  fometimes  infinuates  it- 
felf  over  the  whole  Surface  of  that  Mem¬ 
brane,  and  is  alfo  found  between  it  and  the 
Pia  Mater.  But  if  there  is  a  Wound  at  the 
Time  of  the  Stroke,  or  the  Scalp  is  divided 
or  taken  off  in  confequence  of  the  Symptoms 
that  arife,  the  Wound  will  (if  the  Pericra¬ 
nium  is  injured  as  before  mentioned)  foon 
lofe  its  favourable  Appearance,  become  pale, 
flabby,  gloffy  and  painful,  difcharge  a  thin 
Gleet,  the  Lint  will  flick  clofely  to  it,  and 
the  Pericranium  feparate  from  the  Bone  to 
fome  Diftance  from  the  Edges  of  the  Wound, 
notwithftanding  which  the  reft  of  the  Scalp 
will  remain  free  from  either  Inflammation  or 

Tumor. 
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Tumor.  Such  are  the  Confequences  of  the 
fmall  Veflels  being  contufed,  which  carry  oh 
the  Circulation  and  Communication  between 
the  Pericranium,  Cranium,  and  Dura  Mater ; 
and  if  not  remedied  by  timely  Attention  and 
Care,  they  generally  prove  fatal.  In  order 
therefore  to  obviate  fuch  a  melancholy  Event* 
We  muft  fix  ft  endeavour  to  prevent  the  In¬ 
flammation  and  Separation  of  the  Dura  Ma¬ 
ter  ;  and  for  this  Purpofe  nothing  is  fo  effec¬ 
tual  as  very  early,  plentiful  and  repeated 
Bleedings,  which  are  not  to  be  fpared,  al¬ 
though  the  Patient  and  his  Friends  fhould 
objedt  to  them  5  to  which  muft  be  joined  a 
ftrid  cooling  and  fpare  Regimen,  with  Purges 
of  the  lenient  kind.  If  thefe  fail,  and  the 
Pericranium  is  detached  from  the  Cranium, 
and  altered  in  its  Colour,  attended  with  Fe¬ 
ver,  and  the  other  Symptoms  before  men¬ 
tioned,  the  Trephine  is  to  be  apply’d  with^ 
out  Delay,  and  as  many  Perforations  made 
as  the  State  of  the  Dura  Mater,  when  un¬ 
cover’d,  will  feem  to  require.  Thefe  muft 
be  according  to  the  Quantity  of  the  Matter, 
and  the  Extent  of  the  Separation  of  that 
Membrane  from  the  Skull,  and  in  fuch  part 
as  is  beft  fituated  for  the  Difcharge  of  Mat¬ 
ter  ;  which  if  collected  alfo  between  the 
Dura  and  Pia  Mater,  the  former  muft  be 
divided  at  all  Events  for  its  Difcharge.  This, 
though  too  often  unfuccefsful,  is  the  only 

proper 
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proper  and  rational  Method  that  can  be  pur¬ 
sued  in  thefe  dangerous  Cafes. 

/ 

1 1 9.  What  Injuries  may  the  Skull  it- 
felf  fuffain  from  a  wounding  Inftrumenti 

A .  It  may  either  receive  a  Fiffure,  Fra- 
(Sure,  Contufion,  Depreffion,  or  a  lofs  of 
Subftance  ;  and  this  either  in  one  or  both  of 

its  Tables  at  the  fame  time. 

* 

120.  How  do  you  difcover  that  the 
Skull  is  thus  injured  by  a  Fiffure,  Fradture, 
&€.  ? 

A.  If  there  is  only  a  Contufion,  I  endea¬ 
vour  to  difcover  by  the  Fingers  whether 
there  is  any  Depreffion  or  Inequality  in  the 
Surface  of  the  Bone,  though  that  fometimes 
may  deceive;  If  there  is  a  Wound  there 
will  be  more  Certainty,  and  if  the  Cranium 
is  laid  bare,  the  Sight  and  Touch  then  will 
give  a  decifive  Determination  of  its  State. 
Other  Signs  or  Tryals,  fuch  as  the  Patient 
(tho’  infenfible)  pointing  often  to  the  Place, 
or  complaining  of  Pain  in  a  particular  Place 
if  fenfible,  the  biting  of  a  hard  Body,  vibra¬ 
ting  a  String  between  the  Teeth  are  not  to 
be  depended  qh.  The  Symptoms  of  Vomit¬ 
ing,  Stupor,  Coma,  &c.  are  equivocal,  and 
as  often  happen  from  Extravafation,  Con- 
cuffion,  or  Commotion  of  the  Brain,  with¬ 
out  any  Frafture  or  Fiffure,  as  with. 
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And  the  febrile  Symptoms,  as  quick  hard 
Pulfe,  hot  Skin,  flufhed  Cheek,  inflamed 
Eye,  with  Pain,  Reftleflhefs,  Rigor,  Deli¬ 
rium,  &c.  we  have  explained  before  to  hap¬ 
pen  by  the  Pericranium  and  Dura  Mater’s 
being  injured,  tho’  there  was  no  perceptible 
external  Violence  to  be  perceived  at  firft, 
nor  any  Fiffure  or  Fradture  afterwards  found 
on  denuding  the  Skull. 

12 1.  When  is  it  neceflary  to  expofe 
the  Skull  ? 

A .  Where  the  Contufion  is  very  great, 
and  a  confiderable  Extravafation  under  the 
Scalp  is  to  be  perceived,  efpecially  if  attend¬ 
ed  either  with  Symptoms  that  indicate  P ref¬ 
ill  re  on  the  Brain,  or  Inflammation  of  the 
Dura  Mater,  which  do  not  give  way  to 
Bleeding  and  other  proper  Remedies,  or 
where  a  Deprefiion  or  Fracture  of  the  Skull 
is  difeovered  by  the  Touch.  But  where 
there  is  no  Mark  that  points  out  the  Place 
of  the  Injury,  the  Scalp  ought  not  to  be  ta¬ 
ken  off,  according  to  the  Obfervation  of 
the  beft  Surgeons,  who  are  of  Opinion  it 
fhould  not  be  removed  to  fearch  for  Fifliire, 
or  Contra-fiflure,  upon  an  Uncertainty. 

fk  122.  How  do  you  raife  the  Scalp  in 
thefe  Cafes  ? 
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A.  By  making  a  circular  Incifion  of  a  Size 
proportioned  to  the  apparent  Injury,  and 
enlarging  it  if  it  is  not  extenfive  enough  to 
take  in  the  Fracture,  Fiflure  or  Depreflion  ; 
feparating  the  Pericranium  from  the  Bone, 
and  flopping  the  Bleeding  either  with  dry 
Lint  or  a  Ligature  on  any  YefTel  that  may 
require  it, 

123,  How  do  you  proceed  when  a 
Contufion  or  FilTure  appears  ? 

A.  If  the  Bone  is  only  difcoloured  fo  as 

j 

to  indicate  its  approaching  Caries,  and  there 
are  no  ill  Symptoms  attending  it,  or  they 
quickly  difappear,  by  the  Ufe  of  proper  Re¬ 
medies,  I  then  only  endeavour  to  procure  a 
fpeedy  Exfoliation,  as  in  other  carious  Bones. 
But  if  there  is  a  Fiffure,  I  proceed  to  the 
Ufe  of  the  Trephine,  which  is  the  fafeffc 
Method  that  can  be  taken  according  to  the 
Opinion  of  the  bell  Authors. 

124.  What  do  you  underftand  by  a 
Depreflion  of  the  Skull  ? 

A.  An  Inequality  of  the  Level  of  the  Sur¬ 
face,  which  in  Adults  cannot  happen  with¬ 
out  a  Fradture,  but  may  in  Children  while 
the  Cranium  is  foft  and  has  not  acquired  its 
perfedl  Solidity.  In  fuch  cafe  the  Symptoms 
before  defcribed  of  Preffurc  will  come  on 
immediately,  as  Vomiting,  Stupor,  &c.  &c. 

’  I  2  And 
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And  if  the  Depreffion  is  not  elevated  to  its 
proper  Level,  they  will  foon  be  fueceeded 
by  thofe  of  the  inflammatory  Kind,  and 
Death  will  quickly  enfue  :  Therefore  in  all 
Depreffions  the  Bone  muft  be  brought  to  its 
natural  Situation,  or  removed  as  foon  as  pof- 
fible. 

v  125.  How  do  you  raife  a  Depreffion 
of  the  Skull  ? 

A .  Many  Methods  and  Inftruments  have 
been  contrived,  but  the  modern  Pradice  is, 
after  removing  the  Integuments  to  apply  the 
Trephine  near  the  Depreffion  on  a  firm  Part 
of  the  Cranium,  and  afterwards  to  introduce 
the  Elevator  through  the  Perforation  under 
the  depreffed  Bone,  and  elevate  it  to  its  pro¬ 
per  Level,  or  if  fradured  all  round,  it  is 
beft  at  once  to  take  it  quite  out. 

^  126.  In  what  Cafes  and  to  what  Parts 
of  the  Skull  do  you  apply  the  Trephine  ? 

A .  1.  In  all  Fiffures,  Fradures,  and  De¬ 
preffions  of  the  Skull,  accompanied  with 
Symptoms  of  Preffure  on  the  Brain.  2.  When 
thofe  Symptoms  are  urgent,  though  there  is  1 
neither  Fiflure,  Fradure,  nor  Depreffion, 
if  there  is  any  confiderable  Contufion  that 
points  out  the  Place  where  one  may  imagine 
the  extravafated  Fluid  to  lie,  and  occafion 
thofe  Symptoms,  if  they  are  not  foon  re¬ 
moved 
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moved  by  the  liberal  ufe  of  the  Lancet,  and 
other  proper  Remedies.  3.  When  on  ac¬ 
count  of  the  inflammatory  Symptoms  for¬ 
merly  defcribed,  the  Cranium  is  laid  bare, 
and  I  find  the  Pericranium  detached  from 
the  Skull,  lb  as  to  make  me  conclude  the 
Dura  Mater  to  be  either  in  an  inflammatory 
or  doughy  State,  as  nothing  can  poflibly 
fave  the  Patient  but  this  Endeavour  to  relieve 
the  Dura  Mater,  Pia  Mater,  or  Brain  in  thefe 
Cafes,  when  either  loaded  with  extravafated 
Blood,  Lymph,  or  Matter.  As  to  the  Parts, 
where  the  Trephine  may  be  applied,  that 
muft  be  determined  by  the  Place  of  the  In¬ 
jury,  and  though  we  are  taught  to  avoid 
perforating  the  Skull  on  the  Sutures,  the 
occipital  and  temporal  Bones,  and  the  fron¬ 
tal  Sinufles,  yet  in  Cafes  of  Neceflity  it  is 
better  to  try  a  doubtful  Remedy  than  none  ; 
and  notwithftanding  this  Prohibition  we  have 
had  feveral  Inftances,  where  the  Trephine 
has  been  applied  on  the  Sutures,  the  tem¬ 
poral  and  occipital  Bones,  not  only  without 
any  ill  Confequences,  but  even  attended  with 
the  moft  happy.  Neverthelefs,  if  the  Ap¬ 
plication  of  the  Trephine  near  thefe  prohibi¬ 
ted  Places,  and  not  on  them,  will  anfwer  the 
Purpofe,  it  will  certainly  be  moft  prudent  to 
purfue  that  Method.  The  Manner  of  per¬ 
forming  the  Operation  you  will  have  de- 
fcribed  in  its  Place.  I  dial!  conclude  with 

I  3  reconir 
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recommending  to  he  young  Student  in  Sur¬ 
gery  an  attentive  Ferula!  of  Mr  Pott's  Ob- 
fervations  on  the  Nature  and  Confequences 
of  Wounds  ana  Contufions  of  the  Head, 
from  which  great  Part  of  the  foregoing  De- 
fcription  of  their  Nature  and  Treatment  is 
extracted ;  where  he  will  find  the  Subject 
amply  treated  of  in  a  judicious  and  fatisfac- 
tory  Manner. 

127.  How  do  you  diflinguiflh  and  treat 
Wounds  of  the  Neck  ? 

A.  There  according  to  the  Nature  of  the 
Parts  wounded  are  more  or  lefs  dangerous. 
Such  as  penetrate  into  the  carotid  Artery,  or 
internal  jugular  Vein,  foon  kill  the  Patient  by 
a  fatal  Hemorrhage,  unlefs  a  Surgeon  is  at 
hand  to  open  the  Integuments,  and  tie  up  the 
VeiTel ;  and  in  that  cafe  the  Patient  may  be 
laved,  though  the  Courfe  of  the  Blood  on 
that  fide  the  Head  be  intercepted,  as  we 
learn  by  Experiments  on  a  Dog.  If  the 
Windpipe  only  is  wounded  with  the  external 
jugulars,  the  Cafe  is  not  fo  dangerous  as 
might  be  imagined,  provided  it  is  not  quite 
cut  in  two,  fo  as  to  let  the  lower  Part  con¬ 
tract  into  the  Thorax.  Here  the  divided 
Parts  are  to  be  brought  together  by  the  in¬ 
terrupted  Suture  with  a  Needle  and  Thread, 
or  by  introducing  two  Needles,  one  in  the 
upper,  and  the  other  in  the  lower  part  of  the 

Trachea, 
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Trachea,  (fo  however  as  to  avoid  injuring 
the  internal  and  very  fen  Able  Membrane) 
afterwards  binding  them  together  with  a 
Thread  after  the  Manner  of  the  Hare-Lip, 
\ Tab .  VII,  jig.  9.  and  when  the  Trachea  is 
united,  the  Wound  then  may  be  healed  after 
the  common  Method.  —  Such  Wounds  of 
the  Neck  as  penetrate  the  Gula,  are  very 
dangerous,  and  rarely  cured,  becaufe  of  its 
Adtion  in  Deglutition,  in  which  the  Aliments 
efcape  and  corrupt  about  the  wounded  Part ; 
and  are  commonly  attended  with  a  trouble- 
fome  Hiccup  or  Vomiting.  Such  Wounds 
of  the  Neck  as  divide  the  Par  vagum  and 
other  large  Nerves,  which  fupply  the  Vifcera 
of  the  Thorax  and  Abdomen,  are  always  fa¬ 
tal  in  time  (though  not  immediately)  by  in¬ 
ducing  a  Palfy  of  thofe  Organs. 

4^  128.  How  do  you  difcover  a  Wound 
penetrating  the  Cavity  of  the  Thorax  ? 

A .  By  the  Probe  5  by  holding  a  Wax- 
Candle  againfc  the  Wound,  and  obferving  if 
any  Air  enters  or  returns,  while  the  Patient 
lies  in  the  Pofture  wherein  he  received  the 
Wound  ;  by  injedting  fome  Liquor  which  is 
refufed  a  Palfage,  and  from  the  Signs  of  the 
Lungs  adhering  to  the  Pleura  of  the  Part 
wounded :  but  even  the  Matter  formed  in  a 
Wound  which  does  not  penetrate,  may  by 
degrees  make  its  way  through  the  Pleura,  fo 
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as  to  prodace  an  Empyema  with  all  its  Con- 
fequences ;  and  therefore  Care  ffiould  be  ta¬ 
ken  tc  procure  a  free  Exit  to  the  Matter  in 

■L 

thefe  Wounds,  by  making  no  Preffure  or 
Qbftrudtion  at  their  Orifice. 

^  129.  What  Effects  follow  from  a 
Wound  penetrating  the  Thorax  ? 

A.  They  are  an  Obfirudlion  of  Breath- 
ins:,  and  the  Circulation  of  the  Blood 
through  the  Lungs ;  an  Extravafation  and 
Spitting  of  Blood  ;  an  Empyema  purulent, 
hedtic,  &c. 

^.130.  How  do  you  know  Blood  is  ex- 
travafated  in  the  Thorax  by  a  Wound  pene¬ 
trating  its  Cavity  ? 

A.  From  the  Oppreffion  or  Difficulty  of 
breathing;  from  the  Patient  lying  eafy  only 
upon  his  Back,  not  being  able  to  lie  on  the 
found  fide,  nor  without  great  uneafinefs  up¬ 
on  the  wounded  ;  by  the  prefent  Effedts  of  a 
Wound  thus  penetrating,  as  laft  mentioned 
(|h  129.) ;  and  finally,  from  the  Fluctuation, 
an  Oppreffion  upon  the  Diaphragm,  attend¬ 
ed  with  great  Weaknefs,  Palenefs,  and  cold 
Sweats. 

^.131.  What  and  how  is  an  Emphyfema 
fometimes  produced  in  thefe  Wounds  ? 


Elements  of  Surgery .  1 2 1 

A.  This  is  a  flatulent  Diftenfion  of  the 
cellular  Membrane*  by  the  Air  forcing  its 
way  through  the  Lips  of  the  Wound  into  the 
Cells,  after  it  has  been  confined  and  rarified 
in  the  Cavity  of  the  Thorax,  into  which  it  is 
often  poured  thro'  the  wounded  Lungs ;  for 
when  once  the  Air  has  thus  made  its  way 
into  the  cellular  Membrane,  it  foon  fpreads 
throughout  the  whole  Body,  and  caufes  a 
foft  pellucid  Tumor  immediately  under  the 
Skin,  except  at  the  Soles  of  the  Feet  and 
Palms  of  the  Hands,  caufing  a  Tumor  in 
fome  places  near  a  foot  thick  ;  as  in  the  Hi- 
ftory  mentioned  in  Mem .  Acad,  arm .  1713. 
p .  15,  18,  1 19,  &  feq.  To  prevent  this 
therefore,  the  cellular  Membrane  mull:  be 
comprefled  at  the  Wound,  and  the  Flatus 
which  has  once  enter’d  it  muft  be  difcharged, 
by  Compreflfure,  through  an  Incifion  of  the 
Integuments. 

132,  How  do  you  treat  a  Wound  pe¬ 
netrating  the  Thorax  ? 

A .  The  firft  Intention  is  to  difcharge  the 
extravafated  Blood  as  foon  as  poffible,  by 
placing  the  Patient  in  a  convenient  Pofture  ; 
by  diluting  it  with  fome  deterging  Liquor 
injedted,  and  then  extracting  both  with  a 
Syringe,  or  by  dilating  the  Wound,  or  mak¬ 
ing  a  new  Opening  betwixt  the  fecond  and 
third  of  the  lower  falfe  Ribs,  at  about  a 

hand’s 
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hand's  breadth  from  the  Spine,  and  as  much 
from  the  lower  Angle  of  the  Scapula,  di¬ 
recting  the  Incifion  in  a  parallel  Courfe  be¬ 
twixt  the  Ribs,  with  the  back  of  the  Knife 
upward,  and  the  edge  inclined  downward, 
the  point  being  obtufe,  to  avoid  injuring  the 
Lungs,  and  to  avoid  wounding  the  inter- 
coftai  Veffels,  which  run  along  the  lower 
fide  of  each  Rib.  While  this  is  performing, 
at  firft  the  Patient  fhould  incline  backwards, 
that  the  Skin  and  latiflimus  dorfi  Mufcle 
may  be  more  eafily  taken  up  and  incifed  ; 
then  leaning  forward,  the  Incifion  may  be 
made  through  the  tenfe  intercoftal  Mufcles 
and  Pleura  in  the  Center  betwixt  the  two 
Ribs.  If  the  Lungs  fhould  adhere  to  the 
Pleura  in  that  part,  one  mu  ft  be  very  cautious 
not  to  wound  them,  but  to  carefully  and 
gently  feparate  them  by  the  finger  :  but  if 
the  whole  fide  of  the  Lungs  fhould  adhere 
to  the  Pleura,  fo  that  they  cannot  be  fepa- 
rated  ;  this  indeed  muft  render  the  Operation 
ufelefs,  but  cannot  give  occafion  of  any  juft 
Reflection  upon  the  Surgeon. 

133.  How  do  you  difcharge  the  Air 
which  has  entered  into  the  Cavity  of  the 
Thorax  ? 

A .  By  ordering  the  Patient  to  fetch  as  deep 
an  Inspiration  as  poflible,  and  then  by  do¬ 
ling  the  Lips  of  the  Wound  together  imme¬ 
diately 
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diately  after  the  Air  is  expelled  by  the  Ex¬ 
pansion  of  the  Lungs :  but  it  will  be  in  vain 
to  attempt  this  exadt  Exclufion  of  the  Air, 
until  the  Thorax  is  perfectly  freed  from  the 
extravafated  Humours  3  and  when  once  it  is 
performed,  great  care  muft  be  taken  to  pre¬ 
vent  the  Air  from  entering  again, 

^  134.  How  do  you  treat  thefe  Wounds 
when  they  penetrate  the  Lungs  ? 

A.  If  any  of  the  large  pulmonary  Blood - 
veffels  are  divided,  a  fatal  Hemorrhage  pre¬ 
sently  enfues  ;  or  if  their  cellular  Subftance 
only  is  wounded,  an  Hemopthoe  enfues 
more  or  lefs,  and  the  Wound  heals  more 
flowly  than  it  otherwife  might*  on  account 
of  the  inceffant  Motion  of  this  Organ.  In 
this  Cafe  therefore  the  Patient  is  to  be  redu¬ 
ced  as  low  as  poffible,  by  bleeding  when  ne- 
ceffary,  ufing  a  liquid,  fpare  and  cooling 
Diet,  and  abftaining  from  every  thing  which 
ftimulates  or  increales  the  Blood’s  Motion  ; 
and  efpecially  if  a  Cough  attends  :  that  muft 
be  allayed  by  lenient  Purges,  Balfamics,  and 
Opiates  when  neceifary. 

IP  135.  How  do  you  difcover  that  a 
Wound  penetrates  into  the  Abdomen? 

A.  By  the  fame  Methods  as  in  a  Wound 
«  which  penetrates  the  Thorax  before-men¬ 
tioned  (i^.  128.)  except  the  Candle  tryal. 

4  136. 
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136.  What  are  the  Confequences  of  a 
Wound  here,  which  penetrates  no  deeper 
than  the  Peritoneum  ? 

A .  Unlefs  proper  Care  be  taken,  the 
Inteftines,  Omentum,  and  other  Vifcera  be¬ 
ing  prged  downward  by  the  Diaphragm  at 
every  Infpiration,  will  diftend  the  Peritone¬ 
um  into  a  Sacculus,  and  thruft  out  the  In¬ 
teftines  where  the  Integuments  give  the  leaft 
Refiftance,  fo  as  to  form  an  Hernia ;  which 
may  be  of  the  1110ft  fatal  Confequence,  when 
the  Wound  runs  obliquely  betwixt  the 
Mufcles,  or  is  not  timely  difcoyered  and  re¬ 
lieved*, 

^.137.  How  do  you  difcover  that  the 
abdominal  Vifcera  are  wounded  ? 

A .  If  warm  Water  injefted  returns  colour- 
lefs,  and  if  the  Patient  is  not  afflidled  with 
any  violent  Symptoms,  I  conclude  they  are 
fafe  ;  but  if  a  violent  Fever,  Vomiting,  Hic¬ 
cup,  &c.  appear,  while  the  Injection  returns 
difcoloured,  there  is  reafon  to  fufpeft  fome  of 
them  injured  :  which  of  them  it  is,  I  con¬ 
clude  from  the  Make  and  Extent  of  the 
wounding  Inftrument,  the  Courfe  of  the 
Wound,  and  its  Situation  with  refpedt  to  the 
Regions  of  the  Abdomen  and  their  feveral 
contained  Parts ;  as  alfo  from  the  Matter 
which  is  difcharged  from  the  Wound  :  if  the 
Chyle  or  Aliments  are  difcharged  in  their 

crude 
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crude  State,  I  conclude  that  the  Stomach  or 
fmall  Inteftines  are  wounded  if  the  Fasces 
are  difcharged,  the  large  Inteftines  $  if  a 
great  quantity  of  ferous  and  bilious  Liquor  is 
extravafated,  the  Direction  of  the  Wound  be¬ 
ing  towards  the  Liver,  while  the  Inteftines 
lofe  their  periftaltic  Motion,  and  are  not  obe¬ 
dient  either  to  Purges  or  Clyfters,  the  Pati¬ 
ent  being  reftlefs  and  without  Fever,  I  con¬ 
clude  the  Gall-bladder  or  Duodenum  to  be 
wounded,  which  is  a  Cafe  of  the  greateft 
Danger ;  if  the  Urine  is  made  bloody,  the 
Kidneys  are  probably  injured  ;  but  if  the 
Urine  is  difcharged  through  the  Wound,  ei¬ 
ther  the  Bladder  or  Ureters  are  wounded  5  if 
the  moft  acute  Pain,  Fever  and  Inflamma¬ 
tion  attend,  and  rife  upward  towards  the 
Throat,  without  a  Difcharge  of  the  fore- 
mentioned  Humours,  the  Mefentery  is  pro¬ 
bably  wounded,  which  is  commonly  fatal ; 
fo  that  from  confidering  the  Nature  of  the 
Wound,  the  Inftrument,  and  the  feveral  Vif- 
cera  of  the  Abdomen,  with  their  injured 
Functions,  one  may  nearly  eftimatethe  Dan¬ 
ger  and  Confequences  of  Wounds  penetrating 
the  Abdomen,  and  injuring  its  Contents. 

^  138.  How  do  you  treat  a  Wound  pe¬ 
netrating  the  Abdomen,  without  injuring  the 
Yifcera  ? 

A.  If 
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A .  If  the  Wound  be  very  large,  the  Inte- 
ftines  and  Omentum  appearing  found,  I  return 
them  with  all  convenient  fpeed,  then  unite  the 
Peritonaeum  and  Integuments  together  by  the 
interrupted  Suture  (Tab.  VII .Jig.  4.)  ;  which 
is  likewile  neceffaryin  large  tranfverfe  Wounds 
of  the  Abdomen,  even  if  they  do  not  pene¬ 
trate  the  Peritonaeum.  But  firft,  if  the  In- 
teftines  are  wounded,  I  unite  them  loofely 
with  the  Glover’s  Suture  ;  and  if  any  Part  of 
the  Omentum  appears  gangrenous,  livid,  and 
cold,  I  amputate  it:  but  if  the  Inteftines,  be¬ 
ing  found,  are  fo  diftended  with  Flatus,  that 
they  cannot  be  returned,  the  Wound  muft 
be  enlarged.  The  thread  with  which  the 
Inteftine  was  fewed,  or  the  Omentum  tied 
before  its  Amputation,  muft  be  left  out  of 
the  Abdomen,  in  order  to  bring  thofe 
Parts  to  view  at  the  Mouth  of  the  Wound, 
and  to  extradt  the  threads  when  necefiary  5 
or  that  if  the  Inteftine  fhould  mortify,  the 
Extremity  of  it  may  be  brought  to  the  Mouth 
of  the  Wound,  and  there  agglutinated  to 
form  an  artificial  Anus,  of  which  we  have 
numerous  Inftances.  But  in  fmall  longitu¬ 
dinal  Wounds  of  the  Abdomen,  efpecially  in 
fat  People,  the  Suture  muft  be  omitted,  and 
the  Parts  united  by  Bandage  and  Comprefs, 
with  flicking  Plafters  5  always  obferving  to 
keep  a  fmall  Opening  for  the  Difcharge  of 
Humours  that  may  be  contained  in  the  Ab¬ 
domen, 
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domen,  by  filling  the  Aperture  with  dry 
Lint  fecured  by  a  thread.  But  as  the  Su¬ 
ture  of  the  Inteftines  is  commonly  attended 
with  Inflammation  and  fatal  Confequences„ 
therefore  fome  of  greateft  Note  chufe  only  to 
pais  a  waxed  thread  round  the  divided  Ex¬ 
tremities,  fo  as  to  bring  them  to  the  Mouth 
of  the  Wound,  and  there  procure  them  to 
unite,  either  together,  or  to  the  Peritoneum 
itfelf ;  though  there  are  feveral  Inftances 
where  the  Suture  has  fucceeded,  not  only  in 
Wounds  of  the  Inteftines,  but  alfo  in  the 
Stomach  ;  but  Care  mu  ft  be  taken  to  repeat 
the  ftitches  as  feldom  as  poffible,  and  not  to 
draw  the  threads  too  tight. 

139.  How  do  you  treat  the  Patient 
when  there  is  a  confiderable  Part  of  the  In- 
teftine  loft,  either  by  Incifion  or  Mortifica¬ 
tion  ? 

A.  Though  fuch  a  Cafe  might  at  firft 
View  appear  defperate,  yet  as  we  have  nu¬ 
merous  Inftances  of  the  upper  Part  of  the 
Inteftine  growing  naturally  to  the  Lips  of  the 
Wound,  and  forming  a  new  kind  of  Anus ; 
therefore  the  Margin  of  the  Inteftine  is  to  be 
ftitched  to  the  Lips  of  the  Wound,  where 
uniting,  it  will  become  mufcular  and  ftrong 
after  fome  time,  fo  that  the  Patient  may  fur- 
vive  only  with  the  inconveniency  of  wearing 
conftantly  a  tin  or  filver  Receptacle  for  the 
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Faeces,  Much  will  be  Continually  difcharg- 
ing,  but  are  not  near  fo  offenlive  as  thofe 
which  come  naturdly  from  the  larger  Iritefr 
tines.  The  fame  Method  muft  be  taken 
when  the  Xnteftine  is  mortified,  after  having 
amputated  the  dead  Part* 

^  1 40.  How  do  you  treat  the  Patient 
with  refpedt  to  Medicines  and  Diet  in  thefe 
Wounds  ? 

A .  As  here  nothing  is  more  to  be  feared 
than  an  Inflammation  of  the  Vifcera,  which 
after  the  moft  excruciating  Pains  may  turn  to 
a  Gangrene,  and  deftroy  the  Patient  ;  there¬ 
fore  bleeding  muft  be  frequently  repeated  at 
difcretion,  while  cooling  Medicines  are  ufed 
internally,  and  the  Patient  kept  upon  a  heal¬ 
ing  liquid  Diet,  which  affords  no  Fasces  to 
load  the  Bowels ;  fuch  as  fmall  Flefh-broths 
a  little  acidulated  with  Seville  Orange  or  Li- 
mon  Juice;  Broths  of  Eels  or  Cray-fifh,  cla¬ 
rified  Whey,  Jellies,  Juice  of  boiled  Turneps, 
&c.  In  the  mean  time  the  Patient  muft  be 
kept  at  reft  in  a  convenient  Pofture,  with  his 
Head  and  Breaft  raifed  confiderably  high, 
not  negledting  the  frequent  ufe  of  emollient 
Clyfters,  when  the  Wound  does  not  pene¬ 
trate  into  the  large  Inteftines,  which  fur¬ 
rounding  the  fmall  ones  and  the  adjacent  Vif¬ 
cera,  will  communicate  the  Warmth  and  dif- 
eutient  Efficacy  of  the  Clyfter,  almoft  as  well 

as 
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as  if  it  was  a  Fomentation  immediately  ap¬ 
plied  to  the  Parts  themfelves  3  but  if  the  large 
Inteftines  are  wounded,  it  is  evident  that  the 
only  Strefs  muft  be  laid  upon  Laxatives,  with 
cooling  and  diluent  Medicines  adminiftered 
by  the  Mouth,  fince  Clyfters  would  be  ex- 
travafated  by  the  Wound  into  the  Cavity  of 
the  Abdomen, 

■<a 

^  141,  How  do  you  treat  the  Patient, 
when  the  other  abdominal  Vifceraare  wound¬ 
ed  ? 

A.  In  the  manner  before  -  mentioned 
(i^  140.),  taking  a  particular  Care  to  pre¬ 
vent  any  of  the  animal  Humours  from  flag- 
nating  and  corrupting  in  that  Cavity,  and 
excluding  the  accefs  of  the  external  Air  as 
much  as  poflible,  as  it  is  a  principal  Caufe 
in  corrupting  or  putrifying  the  Juices. 

142.  How  do  you  drefs  after  Wounds 
in  the  Thorax  ? 

A.  After  the  application  of  Lint,  either 
dry  or  fpread  with  fome  digeftive  Ointment, 
with  Emplafter  and  Comprefs,  I  apply  the 
Napkin  and  fcapulary  Bandage  ufed  in  the 
Paracentefis,  and  moft  other  Diforders  of  the 
Thorax.  It  is  made  with  two  pieces  of  Li¬ 
nen,  the  one  an  ell  or  more  in  length,  ac¬ 
cording  to  the  Bulk  of  the  Patient,  and  a 
yard  wide,  which  is  like  a  Napkin,  to  b$ 
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folded  four  or  fix  times  together,  and  then 
clofely  applied  round  the  Body  over  the 
Drefiings,  where  the  two  Extremities  are  to 
be  faftened  either  by  Pin  or  Suture,  as  in 
Tab.  XIV.  Jig.  1.  but  to  prevent  this  Napkin 
from  fubfiding,  it  is  to  be  faftened  to  the 
two  ends  of  the  Scapulary  before  and  behind ; 
which  laft  is  a  flip  of  Linen,  about  a  yard 
long,  and  about  a  hand’s  breadth,  flit  in  the 
middle  to  tranfmit  the  Head  and  Neck ;  or 
elfe,  which  is  the  more  commodious  way,  it 
may  be  flit  up  at  each  end  almoft  to  the 
middle,  which  being  applied  to  the  back 
part  of  the  Neck,  two  of  the  ends  are  brought 
over  the  fhoulders,  crofied  upon  the  Ster¬ 
num,  and  then  faftened  laterally  to  the  Nap¬ 
kin  on  each  fide  <2,  d ;  and  in  the  fame  man¬ 
ner  are  the  other  ends  to  be  crofied  and  faf¬ 
tened  behind  the  Back. 

<^143.  How  do  you  drefs  after  Wounds 
in  the  Abdomen  ? 

A .  After  flight  or  fmall  Wounds,  the 
Napkin  and  Scapulary  before  defcribed  (j^. 
142.  Tab.  XIV.  fig.  1.  B  C.)  will  be  fufficient 
to  retain  the  Drefiings  :  but  here  I  firft  ap¬ 
ply  the  uniting  Bandage  {Tab.  II .  fig.  30.)  or 
elfe  a  double-headed  Roller  after  the  dry 
Suture,  in  order  to  retain  the  wounded  Lips 
together  ;  avoiding  the  true  Suture  as  much 
as  poffible,  except  when  the  danger  of  a 
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Hernia,  or  the  tranfverfe  Courfe  of  the 
Wound  makes  it  abfolutely  neceflary. 

144.  Are  there  not  fome  difeafes  that 
require  chirurgical  Treatment,  which  come 
not  properly  under  the  Denomination  or 
Diftindtion  of  Tumors,  Ulcers  or  Wounds ; 
but  are  mo  ft  commonly  defcribed  and  par¬ 
ticularized  either  from  the  Name  or  ufe  of 
the  Part  affedted,  or  fome  Type  or  Charadter- 
iftick  of  the  Difeafe  ? 

A .  There  are ;  as  in  the  Eye,  Blindnefs 
and  other  Defedts ;  in  the  Ear,  Deafnefs,  &c. 
In  the  Nofe,  Polypus  and  Ozaena,  though 
the  laft  is  a  fpecies  of  Ulcer  ;  in  the  Lip,  the 
defedt  and  deformity  called  the  Hare  Lip ; 
in  the  Throat,  fcirrhous  enlarged  Tonfils, 
and  elongated  Uvula ;  the  wry  or  diftorted 
Neck  ;  in  the  Thorax,  the  Empyema  and 
Hydrops  Pedtoris ;  the  Liver  and  Gall-blad¬ 
der,  Calculi  and  Impofthumations  5  the  Blad¬ 
der,  Calculi  and  Ulcers ;  the  Genitals,  Vene¬ 
real  Diforders,  a  Natural  Phymofis,  Hydro¬ 
cele,  &c. ;  in  the  Legs  and  Feet,  Diftortions 
known  by  the  Name  of  Vari  &  Valgi ,  and 
the  Club-foot ;  in  the  Skin,  &c.  the  Pfora, 
Herpes,  Tinea  or  Scald  Head ;  Chilblains, 
and  Burns  or  Scalds ;  the  former  of  which 
are  occafioned  by  too  intenfe  a  Degree  of  ex¬ 
ternal  Cold  ;  the  latter  by  too  violent  external 
Heat  \  and  are  a  particular  fpecies  of  Inflam- 
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mation  and  Ulceration,  fpreading  and  pene¬ 
trating  in  proportion  to  their  greater  or  leffer 
Degree. 

%  145.  What  are  the  principal  Difeafes 
of  the  Eye  and  Eye-lids  that  require  chirur- 
gical  Affiftance  ? 

A.  Opthalmia,  or  Inflammation  ;  the  Ca¬ 
taract  ;  the  contracted  Pupil,  ;  the  Fiftula 
Lachrymalis  and  Excoriations  or  Ukufculi  on 
the  Edges  of  the  Lids. 

146.  Flow  do  you  treat  an  Ophthalmia  ? 

A-  In  the  beginning  cooling  and  repellent 
applications  to  the  Eye  are  proper  $  thefe  are 
to  be  afiifled  by  Bleeding  and  Evacuations  as 
in  other  Inflammations  17.)  which  muft 
be  repeated  as  often  as  the  Patient  can  bear 
them.  If  the  Inflammation  does  not  yield 
to  this  Method,  Blifters  behind  the  Ears  and 
between  the  Shoulders,  difcutient  Fomen¬ 
tations,  with  the  ufe  of  fuch  internal  and  ge¬ 
neral  Remedies  as  the  Patient’s  Confutation 
requires,  whether  the  Complaint  owes  its 
Origin  to  a  fcrophulous  or  fcorbutic  Habit, 
or  a  venereal  Lues.  Where  the  Flux  of 
Humours  is  great,  and  likely  to  continue,  it 
may  be  necefiary  to  have  recourfe  to  a  Seton 
or  Fontanels  between  the  Shoulders  or  in  the 
Arm,  by  which  means  P^evuiflon  may  be 
made  ^  and  in  cafe  from  the  violence  of  the 

In  flam* 
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Inflammation,  a  Collection  of  matter  imme¬ 
diately  in  or  behind  the  Cornea  Should  be 
formed  (commonly  called  Hypopyon)  an  In- 
cifion  may  be  made  with  a  Lancet  in  the 
'  lower  part  of  the  Cornea  at  about  the  dis¬ 
tance  of  the  tenth  of  an  inch  from  the  Al¬ 
buginea,  making  the  Opening  fufficiently 
large  to  difcharge  the  Matter,  together  with 
the  aqueous  Humour  (without  wounding 
the  Uvea)  which  is  to  be  forced  out  by  a 
gentle  preflure  and  direction  of  the  finger. 
It  may  then  be  drefs’d  with  a  fine  Comprefs 
dipped  in  a  cooling  Collyrium,  fecured  by 
bandage  as  in  the  Operation  for  the  Cataradh 
This  Operation  may  be  like  wife  performed 
to  difcharge  extravafated  Blood,  when  it  can¬ 
not  be  difperfed. 

147.  What  is  a  Cataract  or  Glaucoma  ? 
and  how  do  you  treat  it  ? 

A.  They  are  now  generally  allow’d  to  be 
the  fame  difeafe,  and  may  be  defined  to  be 
an  Opacity  of  the  chryftalline  humour,  ob- 
ftrudting  the  paffage  of  the  Light  and  vifual 
Rays  of  Objects  in  their  paffage  through  the 
Pupil  to  the  Retina.  And  there  are  two 
methods  of  curing  the  Difeafe,  the  one  by 
couching  or  deprefling;  the  other  by  extradc- 
ing  it.  They  are  of  different  colours,  in  dif¬ 
ferent  Perfons,  and  the  general  Criterion 
of  their  being  fit  for  the  O  Deration  of  couch - 
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Ing  is  taken  from  that.  Of  thefe  the  Pearl  - 
colour'd,  and  thofe  of  the  Colour  of  bur- 
nifh’d  Iron  are  efteemed  proper  to  endure 
the  Needle ;  the  White  are  fuppofed  milky, 
the  Green  and  Yellow  horny  and  incurable. 
Previous  to  the  Operation  it  will  be  neceflary 
to  be  allured  of  the  right  ftate  of  the  Retina, 
which  is  very  readily  learned  if  there  is  no 
adhelion  of  the  Cataract  from  the  Light  fall¬ 
ing  between  that  and  the  chryftalline  Hu¬ 
mour,  which  if  the  Eye  is  not  fenfible  of,  is 
a  certain  indication  of  another  Malady,  and 
abfolutely  forbids  the  Operation.  Adhelions 
of  the  Cataradt  to  the  Iris  likewife  make  it 
hardly  advifeable,  which  may  be  known  by 
fhutting  the  Patient's  Eye  and  rubbing  the 
Lids  a  little,  then  fuddenly  opening  it,  you 
will  perceive  the  Pupil  contradt  if  the  chry¬ 
ftalline  Humour  does  not  prevent  the  Adtion 
by  its  Adhelion.  Yet  if  the  Cataradf  appears 
to  be  very  firm,  and  you  imagine  the  Adhe¬ 
lion  flight,  it  may  be  attempted.  For  the 
manner  of  performing  this  Operation,  and  like¬ 
wife  the  Extraction  of  it,  fee  the  Operations. 
Of  thefe  two  methods  each  have  their  advan¬ 
tages  and  difad  vantages,  their  friends  and 
opponents,  but  a  very  eminent  Surgeon,  after 
candidly  Hating  their  refpedtive  merits  and 
deficiencies,  declares  himfelf  in  favour  of  the 
old  method  of  Couching  or  Deprefiion,  and 
that  principally  on  account  of  the  inflam¬ 
mation 
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mation  and  its  confequences  which  attend 
the  Extradion.  However  he  fays  that  in 
cafe  the  Method  by  Depreffion  fhould  prove 
ineffectual  the  Extraction  may  be  afterwards 
praCtifed.  The  contracted  Iris,  Mr  Chejelden 
invented  a  Cure  for  by  making  an  artificial 
opening  for  the  Rays  of  Light  to  pafs  thro’, 
and  fays  he  has  frequently  done  it  with  Sue- 
cefs :  But  Mr  Sharp  fpeaks  of  it  as  a  very 
precarious  Operation,  and  I  believe  it  is  very 
rarely  praCtifed  5  however  the  Method  of  do¬ 
ing  it  is  deferibed  among  the  Operations. 

148.  What  is  the  Fiftula  Lachrymalis, 
and  how  do  you  treat  it  ? 

A.  The  Fiftula  Lachrymalis  is  a  Difeafe 
fo  called  which  takes  its  Rife  from  an  Oh- 
ftruCtion  in  the  lachrymal  Sack  and  Dud, 
of  which  an  Abfcefs  is  moft  frequently  the 
confequence.  As  the  Treatment  of  this 
Difeafe  muft  be  different  according  to  its 
particular  ftate  or  degree,  we  will  reduce 
them  to  three  general  heads,  under  which 
all  leffer  diftinCtions  may  be  comprehended. 

1.  Simple  dilatation  of  the  Sacculus  and 
obftrudion  of  the  nafal  Dud,  without  any 
Inflammation,  and  the  difeharge  (upon  pref- 
fure)  a  Mucus,  either  quite  dear  or  a  little 
cloudy. 

2.  Inflammation,  Abfcefs  or  Ulceration 
of  the  fame  parts,  with  a  difeharge  of  a  puru¬ 
lent  Mucus,  or  of  Matter, 

K  4  3.  Ob- 
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3.  Obliteration  or  Deftrudtion  of  the  na¬ 
tural  Dud:,  attended  fometimes  with  Caries 
of  the  Bone. 

In  the  firft  ftate  of  the  Difeafe,  the  Cure 
may  be  attempted  by  the  ufe  of  a  fmall 
Probe,  commonly  called  Ariel s  Probe,  which 
is  to  be  introduced  at  one  of  the  Punda  La- 
chrymalia,  and  pafled  through  the  Sacculus 
and  Dud,  to  break  through  any  obftrudion 
that  may  be  in  the  way.  The  Dud  is  then 
to  be  injeded  by  means  of  a  fmall  Syringe, 
(fee  Table  X.)  with  a  proper  injedion  3  and 
by  this  method  it  is  pretended  the  Cure  may 
be  eafily  performed,  when  there  is  only  an 
obftrudion  in  the  Paffages,  and  the  Dif- 
charge  not  very  purulent.  But  it  will  be 
neceffary  to  defift  from  thefe  methods  as 
foon  as  they  give  Pain  or  produce  Inflam¬ 
mation.  And  indeed  as  it  requires  fome 
dexterity  to  be  capable  of  performing  the 
Operation  above  mentioned  (and  in  Children 
muft  be  almofl:  impoffible,  from  the  diffi¬ 
culty  of  keeping  them  fiiil),  if  the  Surgeon 
has  not  had  fufficient  Opportunities  to  have 
acquired  it,  when  the  Sacculus  is  not  much 
dilated,  the  Mucus  clear,  and  capable  of 
being  prefled  out ;  the  Skin  and  cellular 
Membrane  not  inflamed,  and  no  hardnefs 
round  about ;  it  will  be  fafer  and  perhaps  as 
efficacious  to  make  ufe  only  of  a  vitriolic 
Collyrium  to  keep  the  Eye-lids  clean  and 

cool ; 
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cool;  which  with  a  little  attention  on  the  fide 
of  the  Patient  to  prevent  the  bag  from  be¬ 
coming  too  full,  by  frequently  and  gently 
preffing  out  its  contents  with  his  finger,  by 
avoiding  every  thing  that  may  irritate  the 
lining  of  the  Nofe,  and  produce  a  flux  fud- 
denly  from  the  lachrymal  Gland  ;  this  Dif- 
eafe  may  in  fome  Subjects  for  many  years, 
nay  even  for  life  be  kept  from  being  very 
troublefonie  or  inconvenient.  There  are 
other  methods,  as  Compreflion  and  the  ufe 
of  a  Seton,  recommended  by  Authors ;  but 
their  difficulty  and  uncertainty  render  them 
either  ineffedual  or  ufelefs.  In  the  fecond 
ftate  of  this  difeafe,  the  Sacculus  muft  be 
laid  open ;  this  is  beft  done  before  there  is 
any  breach  in  the  Skin  with  a  fmall  crooked 
Biftoury,  which  fhould  be  thruft  into  the 
Sack  juft  above  the  edge  of  the  orbit,  and 
the  Incifion  continued  the  whole  length  of 
the  Sack  from  within  outward,  taking  care 
not  to  hurt  the  hinder  part  of  it.  If  the 
Sack  is  burft  the  choice  of  place  is  already 
determined,  and  the  Incifion  muft  be  conti- 
nued  from  that  orifice  upward  or  downward, 
or  both,  as  fhall  be  found  neceffary,  in  order 
to  divide  all  that  part  of  the  Sacculus  which 
is  above  the  edge  of  the  orbit.  The  Incifion 
ffiould  be  dreft  with  foft  doffils  of  lint,  ei¬ 
ther  dry,  or  flipp’d  in  fome  warm  mild  Di- 
gcftive  and  laid  in  with  a  fufficient  preffure  to 

keep 
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keep  the  upper  part  of  the  Sack  open  ;  by 
this  method  when  the  obftru&ion  is  but 
flight,  and  the  Difeafe  confifts  principally  in 
a  Dilatation  of  the  Sacculus,  after  the  Wound 
is  digefted  and  the  Inflammation  gone  off, 
the  Sacculus  will  contract,  and  a  few  fuper- 
ficial  Dreffings  with  moderate  Preffure  will 
heal  it,  the  lachrymal  Fluid  will  refume  its 
wonted  courfe,  and  no  Difeafe  remain.  If 
this  Method  does  not  fucceed,  you  mu  ft  en¬ 
deavour  to  procure  a  Paffage  through  the 
nafal  Dudt,  for  the  lachrymal  Fluid  ;  which 
may  be  done  by  paffing  through  it  a  filver  or 
whalebone  Probe,  a  piece  of  Cat- gut,  or  a 
plafter  Bougie ;  and  after  that  has  been  done 
a  few  Days,  and  the  Parts  will  bear  it,  the 
Cat-gut  or  Bougie  may  be  left  in  from  one 
dreffing  to  another;  the  Injection  of  a  deter¬ 
gent  Liquor  at  each  Dreffing,  by  means  of  a 
proper  Syringe,  with  a  fmall  crooked  Pipe, 
will  alfo  be  very  ufefuh  If  a  Fungus  arifes, 
it  may  be  beft  deftroy’d  by  the  lunar  Cauftic, 
and  to  keep  the  Eye  as  free  from  Inflamma¬ 
tion  as  poffible,  cooling  Collyrias  and  Cerates, 
with  frequent  Dreffings,  will  be  neceffary  ; 
at  the  fame  time  a  proper  Regimen  and  Me¬ 
dicines  rauft  not  be  negledted.  When  the 
Wound  is  quite  healed,  the  continuance  of 
a  moderate  Preffure  for  fome  time  to  prevent 
a  Lodgment  of  Mucus  in  the  Sacculus  will 
be  neceffary,  which  will  otherwife  fometimes 

happen, 
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happen,  tho’  the  nafal  Dudt  be  free  and  open. 
In  the  third  ftate  of  this  Difeafe  the  natural 
Paffage  is  quite  obliterated  and  destroy'd,  and 
the  Bone  fometimes  carious.  To  cure  this 
it  is  neceffary  to  attempt  the  Formation  of  an 
artificial  Paffage.  This  is  to  be  done  by  per¬ 
forating  the  Os  Unguis,  and  making  an  open¬ 
ing  through  it  and  the  Membrana  Narium 
into  the  Nofe,  and  treating  that  opening  in 
fuch  a  manner  as  that  it  {hall  moil  proba¬ 
bly  remain  open  for  a  Paffage  of  the  La¬ 
chrymal  Fluid  from  the  Pundta  Lachrymalia 
after  the  Sore  is  healed.  The  Method  of 
doing  it  is  by  thrufting  a  curved  Trocar  of 
the  fmalieft  fize  of  thofe  generally  ufed  in 
the  Afcites  (fee  Tab .  IV.)  through  that  part 
of  the  Os  Unguis  that  lies  behind  the  Sacculus 
Lachrymalis,  not  too  far  for  fear  of  injuring 
the  Os  Spongiofum  ;  when  the  Inftrument  is 
got  through,  will  be  known  by  a  Flux  of 
Blood  from  the  Noftril,  and  the  Eruption 
of  Air  from  the  Wound  on  blowing  the 
Nofe.  When  the  Operation  is  performed,  a 
Tent  of  Lint  fhould  be  immediately  intro¬ 
duced,  of  fuch  fize  as  to  fill  the  Aperture* 
and  long  enough  to  pafs  through  it  into  the 
Cavity  of  the  Nofe,  which  fhould  remain 
there  a  Day  or  two  till  the  Digeftion  renders 
its  removal  eafy.  The  principal  objedt  now 
is  to  prevent  the  granulating  Flefh  from  do¬ 
ling  the  new  Orifice  :  for  which  purpofe  the 
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end  of  the  Tent  may  be  moiften’d  in  Aq* 
Vitriol  5  or  a  Piece  of  Lunar  Caujlict  fo  in¬ 
cluded  in  a  Quill  as  to  leave  little  more  than 
its  extremity  naked,  by  which  the  Granu¬ 
lation  will  be  reprefs’d,  and  the  opening 
maintained,  while  by  the  daily  Ufe  of  a 
Plafter  Bougie,  or  a  leaden  Canula,  the 
Edges  of  the  Membranes  will  grow  callous, 
and  the  Communication  between  the  Sacco- 
lus  and  Cavity  of  the  Nofe  be  render’d  per¬ 
petual.  When  the  Sore  is  clean,  and  fit  to 
be  healed,  the  upper  part  may  be  permitted 
to  contract  gradually,  and  no  other  Dreffing 
but  a  Piece  of  Bougie  made  ufe  of,  which 
fhould  be  of  fuch  a  length  that  one  extre¬ 
mity  may  lie  level  with  the  Edges  o i  the 
Sore  in  the  Corner  of  the  Eye,  and  the  other 
be  within  the  Cavity  of  the  Nofe  fome  little 
way  beyond  the  opening  it  paffes  through, 
and  this  mint  be  ufed  till  you  judge  the  ar¬ 
tificial  opening  is  perfectly  eftablifhed  ;  the 
Sore  may  then  be  healed  with  a  fuperficial 
Pledget  with  moderate  Preffure.  This  is  the 
Method  recommended  for  the  Cure  of  this 
Difeafe  in  its  different  degrees,  by  two  of  the 
moft  eminent  Englijh  Surgeons,  Sharp  and 
Pott ,  who  are  both  of  opinion  that  the  ufe 
of  the  adtual  Cautery  fhould  be  laid  afide. 

^  149.  What  Difeafes  are  the  Eye-lids 
fubjedl  to,  and  how  do  you  treat  them  ? 

A .  The 
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A,  The  Eye-lids  are  fubjed  to  little  Tu¬ 
mors,  either  in  their  Subftance,  or  on  the 
Surface  of  them,  and  are  diftinguifhed  by 
particular  Names,  from  the  fancied  Refem- 
blance  to  fome  other  things,  as  Hail-ftones, 
Barley-Corns,  &c.  When  they  are  movea¬ 
ble,  they  are  eafily  extracted  by  Incifion, 
either  on  the  outer  or  inner  Surface  of  the 
Eye-lid  $  and,  if  other  wife,  may  be  extirpa¬ 
ted  by  the  Knife  or  other  means,  according  to 
the  Opinion  of  the  Operator.  The  Contents 
are  generally  of  the  fame  Nature  as  other 
incyfted  Tumors,  and  the  Cyft  muft  be  ei¬ 
ther  extraded  wholly  along  with  the  Con¬ 
tents,  or  afterwards  deftroyed  and  digefted 
away,  obferving  the  Caution  of  not  irritating 
or  offending  the  Eye  itfelf.- — There  is  like- 
wife  a  Complaint  of  the  Eye-lids,  affeding 
the  ciliary  Glands,  which  is  the  occafion  of 
Rednefs,  and  Excoriation  along  their  Edges,  at¬ 
tended  with  a  Difcharge  of  Humour.  The 
ufe  of  the  Ung.  <Tuticz)  the  Liniment .  Qph- 
thalmicum ,  and  AJlringent  Lotions ,  are  pro¬ 
per  for  the  Cure,  with  attention  to  the  Ha¬ 
bit  of  Body,  which  muft  be  treated  with 
proper  internal  Remedies.  But  a  judicious 
Application  of  the  Lunar  Caujiic  to  the  Parts, 
has  frequently  anfwered  the  Purpofe,  when 
other  means  have  proved  ineffectual.  It  is 
fcarce  neceffary  to  fay,  that  the  Application 
piuft  be  very  flight,  and  the  Eye  proteded 

againft 
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againft  the  Flux  of  Tears  that  immediately 
enfues,  and  mixes  with  the  lixivial  Salts  of 
the  Cauftic  ;  otherwife  Mifchief  may  be  done 
to  the  tranfpareney  of  the  Coats  of  the  Eye. 

^  150.  How  do  you  treat  Deafnefs  ;  and 
Pain  in  the  Ear,  with  Inflammation  and 
Abfcefs  ? 

A .  If  the  Deafnefs  is  owing  to  the  infpif- 
fated  Mucus  of  the  Ear,  commonly  called 
Wax,  which  will  be  known  by  examining 
the  Ear  in  a  clear  Day-light,  or  by  the  help 
of  a  lighted  Candle  and  a  convex  Lens,  to 
diredt  the  converged  Rays  to  the  bottom  of 
the  Ear  ;  that  Wax  muft  be  extradted  by  the 
Ear-picker,  and,  if  too  hard,  may  be  previ- 
oufly  foftened,  by  dropping  fome  01,  Rofar , 
or  01,  Oliv.  into  the  Ear  5  or  elfe  by  fyring- 
ing  the  Ear  with  warm  Milk  and  Water, 
with  or  without  a  fmall  Quantity  of  Venice 
Soap  diffolved  in  it,  it  may  be  wafhed  out. 
If  a  Relaxation  of  the  Tympanum,  from 
old  Age,  repeated  Colds,  or  nervous  Obftruc- 
tions  in  the  parts,  is  the  caufe  of  Deafnefs, 
topical  Remedies  are  found  to  be  of  very  lit¬ 
tle  Service,  and  fcarcely  ever  ufed  but  by 
Pretenders  to  Noftrums  for  this  Diforder, 
whofe  Pradtice  often  renders  the  Difeafe 
worfe  than  before,  or  produces  Inflamma¬ 
tions  and  Abfcefles  in  the  Ear,  attended  with 
excruciating  Pains  and  the  moft  foetid  Dif* 

charges. 
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charges.  In  cafe  of  Inflammation  and  Pain 
in  the  Ear,  Injedions  of  warm  Milk,  with 
<Troch.  Alb .  Rhaf.  dilfolved  in  it,  and  decant¬ 
ed  after  the  Powders  have  fubfided  $  and  an 
Application  of  Oil  dropped  into  the  Ear, 
with  a  little  Cotton  or  Lint,  and  a  Cataplafm 
of  Mica  Panis  in  Ladle  externally,  with 
plentiful  Bleeding,  cooling  Purges,  and  a 
Blifter  in  the  Neck,  are  the  moft  efficacious 
Methods  to  be  taken  for  the  Cure  of  this 
Complaint.  If  it  terminates  notwithftanding 
in  an  Abfcefs,  the  Injedion  of  Aq.  Calc. 
with  a  very  fmall  quantity  of  T.  Myrrh .  may 
be  ufed  moderately  warm,  arid  often ;  and 
the  external  Parts,  if  excoriated,  from  the 
Sharpnefs  of  the  Difcharge,  drefled  with 
Cerat.  Alb .  &c. 

^151.  What  is  the  Ozcena ,  and  how  do 
you  treat  it  ? 

A .  The  Ozaena  is  a  foul  and  malignant 
Ulceration  of  the  pituitary  Membrane  in  the 
Nofe,  with  or  without  a  Caries  of  the  adja¬ 
cent  Bones,  difcharging  a  foul  Matter,  and 
attended  with  a  ftinking  Breath.  If  this  hap¬ 
pens  in  the  Cavity  of  the  upper  Jaw  over  the 
grinding  Teeth,  it  is  termed  an  Ozaena  in 
antro .  In  order  to  the  Cure,  Mercurials 
with  a  Decodion  of  the  Woods  rojuft  be 
given  internally,  while  externally  is  ufed  a 
detergent  Injedion  3  or  elfe  by  fumigating 

with 
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with  Cinnabar,  concluding  the  Fumes  by  a 
Pipe.  But  for  the  Ozcena  in  antro ,  one  or 
more  of  the  fuperior  grinding  Teeth  are  to 
be  extraded,  and  an  Opening  made  through 
the  Socket  with  the  Point  of  the  ScilTars,  or 
fome  other  Inftrument  into  the  Sinus,  for 
difcharging  the  Matter,  and  deterging  the 
Parts  with  an  Injedion  ex  tinffi.  myrrh .  cum 
mel  rofar .  which  being  once  injeded  into  the 
Sinus,  fliouid  be  retained  for  fome  time  there 
with  a  Tent  in  the  Opening,  which  muft 
not  be  fuffered  to  clofe  up  till  the  Antrum  is 
well  cleanfed  and  healed. 

152.  What  are  Polypus s  in  the  Nofe, 
and  how  do  you  remove  them  ? 

A. .  Thefe  are  fleffiy  Excrefcences  of  the 
pituitary  Membrance,  of  various  forms  and 
fizes,  obftruding  the  Cavity  of  the  Noftrils 
and  Fauces,  fo  as  to  deprave  the  Voice,  De^ 
glutition  and  Refpiration  ;  being  fometimes 
cancerous,  and  extremely  painful.  The  Cure 
will  be  more  or  lefs  difficult,  as  the  Excres¬ 
cence  is  mild  and  fleffiy,  fcirrhous  or  cance¬ 
rous  5  and  as  it  is  more  or  lefs  extended,  and 
eafily  acceffible.  The  moft  common  Me¬ 
thod  of  Cure  in  Pradice  is  to  extrad  the  Po¬ 
lypus  by  a  Pair  of  Forceps,  with  Apertures 
in  their  Extremities  to  take  the  better  hold. 
With  thefe  Forceps  the  Polypus  may  be  ex- 
traded  by  the  Mouth,  when  it  appears  in 
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the  Fauces ;  while  the  Patient  is  inclined 
with  his  Head  back  as  much  as  poffible* 
that  the  Polypus  may  ftretch  itfelf,  and 
come  down  into  the  Fauces  by  its  own 
Weight :  but  if  the  Polypus  is  fmall  and 
lies  forward,  the  Forceps  muft  be  intro¬ 
duced  by  the  Noftril,  and  the  Excrefcence 
that  way  extracted  by  the  Roots,  obferv- 
ing  not  to  leave  any  Remains,  if  poftible, 
to  prevent  a  Return  of  the  Diforder. 
The  Remains  may  be  bed  removed  by  Ef- 
charotics,  conveyed  to  the  Part  by  a  Wax- 
candle  or  Probe,  after  they  have  been  mixed 
with  fome  Digeftive,  and  fpread,  or  elfe 
barely  fprinkled  upon  a  fmall  Doffil  of  Lint. 
If  the  Haemorrhage  ftiould  prove  exceffive, 
a  little  alcohol  vini ,  or  Eatons  Styptic,  ap¬ 
plied  with  Lint  will  fupprefs  it ;  which  may 
be  conveyed  to  the  part  in  the  manner  Ee 
Dran  mentions  for  deftroving  the  remains  of 
Polypus’s,  that  cannot  be  wholly  extracted 
with  the  Forceps;  that  is,  by  introducing 
one  Extremity  of  a  large  Seton  (put  on  the 
Fore-finger  of  the  Left-hand)  behind  the 
Velum  Pendulum,  and  with  the  Right-hand 
Aiding  a  pair  of  thin  crooked  Forceps  up  the 
Noftril,  and  taking  hold  of  the  end  of  the 
Seton  on  the  Finger,  he  brings  it  out  at  the 
Noftril,  the  other  end  hanging  out  at  the 
Mouth  ;  to  which  may  be  tied  two  Doftils 
of  Lint,  the  firft  of  which  being  only  clean 
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dry  Lint,  may  be  drawn  quite  through  and 
replaced  by  the  other,  dipped  in  any  ftiptic 
Liquor  or  Powder,  to  reftrain  the  Haemorr¬ 
hage  5  this  not  only  flops  the  Bleeding, 
but  prevents  the  dripping  of  the  Blood  down 
the  Throat,  which  generally  occafions  a 
Cough  or  Vomiting  that  increafes  the  Bleed- 
ing. 

^  153.  What  is  a  Hare-Lip,  and  how  is 
it  cured  ? 

A .  The  Hare-Lip  is  fo  called  from  its  be¬ 
ing  divided  in  the  middle,  and  expoling  the 
Teeth  as  in  a  Hare  or  Rabbet.  When  the 
Lip  has  a  double  divifion,  like  the  Letter  M, 
it  is  then  termed  a  double  Hare  Lip  $  but  a 
Angle  Divifion  in  the  lower  Lip,  not  from 
the  Birth,  is  termed  a  fpurious  Hare  Lip. — 
The  Cure  confifts  in  an  Operation,  which 
will  be  hereafter  defcribed  in  its  Place. 

^  154.  What  Difeafes  are  the  Tonfils 
liable  to  ?  and  what  are  the  Methods  of  treat* 
ing  them  ? 

A .  Thefe  Glands  are  fubjedt  to  Inflam¬ 
mations,  Ulcerations  and  Swelling,  the  laft 

of  which  fometimes  become  fcirrhous. - 

In  Inflammations  it  is  fometimes  necefiary  to 
fcarify  the  Tonfils,  and  if  they  fuppurate  to 
open  them  with  a  Lancet,  which  fhould  be 
invefted  to  near  the  Point  with  a  Slip  of  Plaf- 
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ter,  and  the  Tongue  depreffed  with  a  Spa¬ 
tula  or  Spoon,  that  the  Part  may  be  the  ea^ 
her  got  at.  The  Ulcerations  in  the  malig¬ 
nant  fore  Throat,  generally  tending  to  a 
Mortification,  are  of  a  very  dangerous  Na¬ 
ture,  and  require  the  Afiiftance  of  both  inter¬ 
nal  and  external  Remedies,  the  laft  of  which 
being  what  properly  comes  under  chirurgical 
Treatment,  muft  confift  of  detergent  and 
antifeptic  Lotions  and  Gargles,  and  the 
Parts  fhould  be  frequently  touched  with  the 
Lotio  deter t gens ,  and  gargled  and  injedted 
with  the  Garg.  contra  PutrefraB.  or  co?itra 
Gang,  the  Forms  of  which  are  in  the  Index 
of  Remedies.  The  internal  Medicines  being 
the  Province  of  the  Phyfician  to  prefcribe, 
does  not  come  under  our  Direction,  neither 
in  this  nor  the  inflammatory  fore  Throat, 
therefore  are  not  here  mentioned!  And  the 
fcirrhous  Tonfils,  and  the  manner  of  extir¬ 
pating  them,  will  be  treated  of  among  the 
Operations,  as  will  alfo  the  Operation  of 
Bronchotomy,  a  Method  propofed  by  fome 
Authors  of  relieving  Perfons  in  danger  of  be¬ 
ing  fuffocated  by  a  violent  Inflammation  and 
Swelling  in  the  Throat,  commonly  call’d  a 
Quinfy.  It  will  not  be  improper  to  take 
notice  here,  that  where  fuch  a  Relaxation 
of  the  Uvula  happens,  that  it  is  lengthen’d 
fo  as  to  become  troublefome,  and  cannot  b$ 
cured  by  aftringent  Applications,  it  may  be 
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reduced  to  its  proper  Size  by  excifion  of  part 
of  it,  with  a  Pair  of  ScifTars,  or  the  Inftru- 
ment  in  Tab.  XIII.  fig.  1 1.  and  the  Bleed¬ 
ing  (if  neceffary)  flopp'd  by  Styptics. 

^155.  How  do  you  cure  the  wry  Neck  ? 

A .  Either  by  the  ufe  of  the  Swing,  lee 
Tab,  XIII.  fig.  13.  or  by  means  of  an  Ope¬ 
ration  which  is  hereafter  defcribed  in  its 
Place. 

^  156.  What  are  the  Empyema,  and  its 
Signs  and  Symptoms,  and  the  Method  of 
curing  it  ? 

A.  An  Empyema  is  a  Colledlion  of  Mat¬ 
ter  in  the  Thorax,  of  which  there  are  two 
Species,  one  where  the  Lungs  adhere  to  the 
Pleura,  and  produce  an  Impoflhumation  ex¬ 
ternally  between  the  Ribs ;  the  other  where 
the  Abfcefs  of  the  Lungs,  when  it  breaks, 
difcharges  its  Contents  into  the  Cavity  of  the 
Thorax.  The  firft  kind  is  frequent,  the  lafl 
more  rare,  or  generally  thought  to  be  fo. 
The  Signs  are  a  continual  flow  Fever,  an 
Anxiety  and  Difficulty  of  breathing,  an  oe- 
dematous  fwellingof  the  intercoflal  Mufcles ; 
fometimes  the  Patient  cannot  lie  with  eafe  on 
that  Side,  and  feels  a  great  Weight  in  his 
Cheft,  and  if  there  be  much  fluid  in  certain 
Motions  it  may  be  heard  to  quafh,  and  will 
be  attended  with  an  Expanlion  of  that  Side 
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of  the  Cheft  where  it  lies.  The  Cure,  where 
there  is  an  Adhefion  and  external  Inflam¬ 
mation,  the  Integuments  thin  and  the  Mat¬ 
ter  points,  may  be  attempted  by  an  opening 
made  with  a  Lancet,  and  the  Wound  is  to 
be  kept  open  with  a  hollow  Tent,  till  the 
Difcharge  is  leffen’d  to  fo  fmall  a  Quantity, 
las  to  give  reafon  to  imagine  there  is  no  more 
than  what  comes  from  the  Wound  itfelf,  or 
very  little ;  and  the  Patient  breathing  freely 
and  being  from  Fever,  the  Wound  may  be 
drefled  fuperficially,  and  permitted  to  heal 
up.  In  the  latter  Species  of  Empyema, 
where  there  is  no  Adhefion  or  Pointing,  the 
Symptoms  above  mentioned  being  urgent, 
and  the  Patient  willing,  the  Cure  may  be 
attempted  by  an  Operation  which  will  be 
defcribed  in  its  proper  Place  hereafter  among 
the  other  Operations.  In  the  Hydrops  Pec¬ 
toris  it  may  likewife  be  performed,  but  with 
lefs  Probability  of  fucceeding,  from  its  be¬ 
ing  generally  accompanied  with  an  Afcites 
or  Anafarca;  the  Symptoms  of  this  Difeafe 
are  a  fmall  Cough  without  Spitting,  a  flow 
Fever  from  the  Difficulty  of  Refpiration, 
and  if  the  Water  is  confiderable  it  may  be 
heard  to  quafh,  the  Patient  is  fenfible  of  an 
Undulation,  and  is  obliged  to  ftoop  forward 
when  eredt,  and  lie  on  one  Side  or  his  Back, 
according  as  the  Water  is  either  in  one  Ca¬ 
vity  of  the  Thorax  or  both. 
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157.  What  are  the  Signs  of  an  Abfcefs 
or  Suppuration  of  the  Liver  ?  and  how  do 
you  diflinguifh  it  from  a  Tumor  of  the  Gall- 
Bladder  from  an  Accumulation  of  Bile  ;  and 
what  is  the  Method  of  treating  thefe  Dil- 
eafes  ? 

A.  It  is  very  neceffary  to  know  the  diftin- 
guifhing  Signs  of  thefe  two  Difeafes,  which 
are  preceded  by  an  Inflammation  of  the  Li¬ 
ver  (or  Hepatic  Colic)  the  Signs  of  which 
are  ;  a  Pain  in  the  Region  of  the  Liver,  with 
a  hard  and  painful  Tumor  of  the  Part;  no 
TinCture  of  Bile  in  the  Excrements,  but  a 
prodigious  Quantity  of  it  in  the  Urine  ;  du¬ 
ring  the  Suppreflion  of  Bile  the  whole  Skin 
becomes  exceeding  yellow,  and  fometimes 
fo  in  lefs  than  24  Hours. 

If  the  DuCtus  Cyfticus  fhould  remain  ob- 
ftruCted  after  the  Inflammation  is  gone  off, 
a s  frequently  it  does,  the  Secretion  of  the 
Bile  being  reftored,  and  meeting  with  an 
Opposition  to  its  Paffage  into  the  Duodenum, 
the  Bladder  will  become  diftended,  and  form 
a  Tumor  in  the  right  Hypochondrium,  which 
from  the  Fluctuation  may  be  miflalpen  for 
an  Abfcefs. 

The  Symptoms  of  this  Accumulation  of 
Bile  are  thefe ;  the  Collection  of  Fluid  is 
formed  fuddenly,  and  the  Tumor  is  circum¬ 
scribed  beneath  the  faife  Ribs  and  ReCtus 
Mufcle  ;  the  Skin  is  dry,  the  Pain  foon  ceafes. 
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or  at  leaft  diminifhes,  during  the  Increafe 
of  the  Tumor,  and  the  Patient  is  compofed 
and  chearful.  On  the  contrary,  if  a  Sup¬ 
puration  is  coming  on,  the  Pain  increases 
during  the  Formation  of  the  Tumor,  and  is 
of  a  throbbing  Nature ;  the  Patient  is  exceed¬ 
ing  low  and  uneafy  after  the  Suppuration  is 
formed,  notwithftanding  the  Pain  is  abated  ; 
the  Rigor  lafts  longer,  and  is  followed  with 
a  Heat,  and  then  with  a  Dampnefs  of  the 
Skin,  and  the  Abfcefs  of  the  Liver  does  not 
evidently  terminate  at  a  certain  Part,  but  is 
loft  confufedly  in  the  Tumor,  being  accom¬ 
panied  alfo  with  an  Oedema  of  the  Integu¬ 
ments.  An  opening  of  the  Gall-Bladder 
ihould  never  be  tnade  but  when  it  is  judged 
to  adhere  to  the  Peritonaeum,  and  the  Signs 
of  its  Adhefion  are  its  Immobility  in  every 
Pofture  of  the  Body,  and  fome  degree  of  In¬ 
flammation  or  Oedema  of  the  Tumor,  tho" 
ftiould  thefe  laft  Appearances  be  gone  off, 
yet  if  they  have  fubfifted  before  for  any  time, 
it  is  an  Argument  of  the  Adhefion.  To 
open  the  Gall-Bladder,  the  tapping  it  with  a 
grooved  Trocar  is  recommended  by  Mr  Sharp 
(from  whom  this  Account  of  the  Difeafe 
and  its  Symptoms  is  extra&ed)  which  moil 
be  in  its  moft  prominent  or  thinneft  part,  and 
when  the  Bile  is  difcharged  the  Operator 
muft  introduce  his  Probe  to  fearch  for  a 
Stone.  If  he  finds  one  the  Orifice  muft  be 
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enlarged  by  cutting  upon  the  Groove  of  the 
Canula,  after  which  he  introduces  his  Fore¬ 
finger  in\o  the  Bladder  to  be  aflured  of  the 
exadt  Situation  of  the  Stone,  when  he  finifhes 
the  Operation  with  a  Forceps,  as  in  the  High¬ 
way  of  cutting  for  the  Stone.  If  there  fhould 
be  no  Stone  he  leaves  the  Canula  in  the 
Bladder  till  the  Bile  finds  a  Pafiage  into  the 
Duodenum,  and  the  Cafe  becomes  nearly 
the  fame  with  the  Pundture  above  the  Os 
Pubis  in  Suppreffions  of  Urine. 

^  158.  What  are  the  Signs  of  the  Stone 
in  the  Bladder  ? 

A.  They  are  (1.)  A  frequent  Inclination 
to  make  water,  followed  with  great  Pain  in 
the  Gians,  laftirig  two  or  three  minutes,  and 
fometimes  a  Suppreffion  of  Urine.  (2,)  A 
Tenefmus,  or  fruitlefs  Attempt  to  go  to 
ftool  from  the  Irritation  of  the  Stone  upon 
the  Redtum.  (3.)  Frequent  Difcharges  of 
Mucus  in  the  Urine,  and  fometimes  Blood, 
from  the  Irritation  of  the  Stone  upon  the 
Coats  of  the  Bladder  itfelf.  (4.)  The  Pati¬ 
ent  not  being  able  to  make  water,  but  in  a 
lupine  Pofture,  and  frequently  perceiving  the 
Senle  of  a  Weight  or  heavy  Body  moving  in 
his  Bladder,  and  itching  in  the  Gians.  But 
laftly,  (5.)  As  thefe  may  be  all  fallacious, 
jfie  only  fure  Sign  is  by  fearqhing  with  the 
Catheter,  which  affords  the  moft  certain 
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Diagnofis  by  the  Noife  and  Refinance  to  be 
perceived  when  it  ftrikes  againft  the  Stone. 
When  this  is  the  Cafe,  and  we  are  affured 
of  the  Patient’s  having  the  Stone,  the  Ope¬ 
ration  is  neceffary  to  be  performed  in  proper 
Subje&s;  the  detail  of  which,  and  the  diffe¬ 
rent  methods,  will  be  amply  explained  a- 
mongft  the  Operations. 

159.  What  Difeafes  are  the  Penis  and 
Teftieles  fubje<ft  to? 

A .  Several  of  the  Difeafes  to  which  the 
Tefticle  is  liable  have  been  already  treated 
of ;  and  the  Hernia  Humoralis  is  generally 
an  Attendant  of  the  Venereal  Difeafe,  as  are 
moft  of  the  Diforders  of  the  Penis,  and  there¬ 
fore  they  will  be  difcuffed  under  that  Ar¬ 
ticle. 

160.  What  is  the  Method  of  curing 
the  diftorted  of  Club-foot  in  Children  ? 

A .  The  Cure  of  this  Complaint  is  acconv 
plifhed  by  wearing  a  Bandage,  which  con- 
fifts  of  feveral  Pieces  of  Linen  Rag  dipt  in  a 
Mixture  of  Whites  of  Eggs  and  Flour  beat 
together  very  fmooth.  The  Point  to  be 
gained  in  this  Cure  is  to  get  the  Foot  out 
ftrait  with  the  Leg,  this  mu  ft  be  done  by 
degrees,  and  by  fuccefiive  Applications  of 
the  Bandage  till  the  right  Pofition  of  the 
Foot  is  perfectly  effected,  and  the  Part  of 

fufficient 
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fufficient  Strength  to  keep  its  proper  Situa¬ 
tion.  When  the  Bandage  is  apply’d  the 
Limb  muft  be  held  in  its  proper  Pofition  till 
the  Bandage  is  perfectly  dry  and  ftiff. — — If 
this  Method  does  not  fucceed,  a  Machine 
adapted  to  the  Diforder  may  be  contrived 
and  made  bv  an  Inftrument-maker,  of  whom 
there  are  fome  of  the  mod:  Ingenious  in  Lon¬ 
don  5  and  it  is  the  Buiinefs  of  the  Surgeon  to 
examine  the  Mechanifm  of  the  Machine  and 
its  Application,  that  it  may  not  be  a  Means 
of  the  wafting  of  the  Limbs  by  preventing 
the  Circulation  with  its  Comprefiion,  or  ex¬ 
coriating  the  Skin  with  its  Friftion.  Mr 
Gooch  has  lately  given  the  Public  a  very  in¬ 
genious  Contrivance  for  remedying  thefe 
Defeats  in  the  Knee  or  Ankle,  as  may  be 
feen  in  his  Obfervations  in  Surgery. 

1 6 1*  What  are  the  Names  and  the 
Method  of  treating  Cutaneous  Difeafes  ? 

A.  The  moil  material  Difeafes  of  the  Skin 
are  the  Pfora  or  Itch,  the  Lepra  or  Elephan- 
tiacis,  the  Tinea  or  Scald  Head,  the  Herpes 
Simplex,  Miliaris,  Exedens,  and  Chilblains. 

162.  What  is  the  Pfora  or  Itch?  and 
the  beft  Method  of  curing  it  ? 

A.  The  Itch  is  an  Eruption  of  Pimples  all 
over  the  Body,  particularly  about  the  joints 

of 
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of  the  Limbs,  and  between  the  Fingers  5  it 
is  an  infectious  Diftemper,  foon  propagated, 
and  may  be  effectually  cured,  by  the  exter¬ 
nal  ufe  of  the  Ung.  ad  Pforam ,  and  the  in¬ 
ternal  ufe  of  the  Flos  Sulphuris.  Previous 
to  the  UnCtion  the  Patient  fhould  be  bled, 
and  while  the  Patient  is  under  Cure  he  muft 
wear  the  fame  Cloaths  all  the  Time,  and 
when  the  Puftules  die  away,  and  the  Dif¬ 
temper  is  thought  to  be  cured,  the  Patient 
fhould  be  bathed,  or  at  leaft  thoroughly  waffl¬ 
ed  with  warm  Water,  and  clean  things  put 
on.  After  which  he  fhould  be  bled  again, 
and  take  fome  Dofes  of  purging  Phyfic. 

^163.  What  is  the  Nature  and  Treat¬ 
ment  of  the  Tinea  or  Scalfd  Head  ? 

A .  It  is  a  Diftemper  moft  frequently  af- 
feCting  Children,  and  conlifts  of  fmall  Ulcers 
upon  the  Scalp  arifing  from  a  vicious  fait 
Humour  corroding  the  cutaneous  Glandules, 
with  different  degrees  of  Virulency,  of  which 
the  mildeft  is  the  dry,  branny  or  fcaly  j  and 
the  worft,  the  moift  and  ulcerous.  In  order 
to  cure  it,  Attention  being  had  to  correCt  the 
Difpofition  of  the  Blood  by  proper  internal 
Medicines  and  Diet ;  the  Hair  muft  be  drawn 
out  by  the  Roots,  by  a  Plafter  of  Pitch,  or 
other  means ;  after  which  the  Ulcerations 
may  be  dreffed  with  Deficcatives,  and  wafli- 
ed  with  Aq .  Galas,  or  a  Solution  of  the  Vj- 
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trioL  Alb.  and  the  Fungus  confumed  with 
the  lunar  Cauftic,  which  will  produce  a  Ci¬ 
catrix.  It  is  very  apt  however  to  return, 
and  very  difficult  of  Cure. 

^  164.  What  is  the  Nature  and  Treat¬ 
ment  of  the  Herpes  ? 

A.  The  Herpes  may  be  divided  into  three 
Claffes ;  the  Herpes  Simplex,  which  is  when 
Angle  Puftules  (moft  commonly  in  the  Face) 
arife  ;  they  are  whitifh  or  yellow  with  an 
inflamed  Bafis,  and  having  difcharged  a 
Drop  or  two  of  Matter,  they  dry  up  of  their 
own  accord. — The  fecond  fort  of  Herpes, 
is  the  Serpigo,  commonly  called  the  Tetter 
or  Ring-worm  ;  fmall  Puftules  grow  toge¬ 
ther  in  heaps,  fometimes  of  a  round  or  an¬ 
nular  Figure,  with  a  confiderable  itching  ; 
difcharging  a  thin  fharp  Humour.  When 
they  arife  from  a  leprous,  or  venereal  Caufe, 
they  cannot  be  cured  without  proper  Reme¬ 
dies  for  thofe  Diftempers ;  but  the  Ample 
Ring- worm  often  met  with  in  young  People 
is  cured  with  an  Application  of  Ink,  or  any 
ftrong  vitriolic  Solution. 

The  Herpes  Miliaris  is  the  third  Species, 
and  is  the  fame  as  is  called  in  England  the 
Shingles.  It  conftfts  of  a  great  number  of 
fmall  Puftules  terminating  in  watery  Bladders 
with  Rednefs  round  them,  attended  with 
Sicknefs,  Pain,  Heat  and  Inflammation. 

When 
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When  the  Bladders  dry  up,  fmall  round 
Crufts  fucceed,  which  in  a  few  days  drop  off. 
The  Cure  confifts  in  Bleeding,  Purging,  and 
a  flender  Diet  for  the  moft  part ;  never- 
thelefs  Regard  muft  be  had  left  we 
check  the  Eruption  of  morbific  Matter, 
which  Nature  is  endeavouring  to  throw  off 
through  the  Skin,  The  Bladders  may  be 
fnipped  with  the  Sciffars  to  difcharge  the 
Ichor,  and  the  Ulcerations  may  be  dreffed 
with  the  Ceratiun  album ,  or  lapid.  calaminar . 
which  will  foon  heal  them.  There  is  a 
fourth  Species  called  Herpes  exedens,  or 
corroding  Herpes ;  but  as  it  confifts  of  Ulce¬ 
rations,  it  muft  be  confider’d  and  treated  as 
an  Ulcer. 

^  165.  What  is  the  Nature  and  Treat¬ 
ment  of  Inflammations  and  Tumors  ariflng 
from  Cold,  call’d  Chilblains  ? 

A .  Chilblains  are  Inflammations  with 
Heat,  Tumour,  Rednefs,  Itching  and  Pain, 
from  an  Obftrudion  of  the  Veffels  too  much 
contracted,  and  an  Infpifl/ation  of  the  Hu¬ 
mours  congealed  and  rendered  impervious  by 
the  Cold.  Before  they  are  ulcerated,  when 
they  are  attended  with  a  troublefome  itching, 
it  may  be  allayed  by  bathing  them  with  S.  V . 
and  Water ;  after  which  the  Cerat.  Alb.  may 
be  applied.  If  they  are  much  inflamed,  a 
Pultice  of  Mic.  Pan .  &  Latte  &  01.  may  be 

applied. 
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applied.  Some  prefer  a  Cataplafm  made  of 
roafted  Turneps,  moiftened  with  Ung.  Sam - 
buc .  When  they  are  ulcerated,  they  muft 
be  dreffed  with  the  fofteft  and  mildeft  Dige- 
ftives,  and  the  Patient  kept  from  walking  (if 
in  the  Heels  or  Feet)  and  the  parts  wrapped 
up,  fo  as  to  preierve  a  moderate  degree  of 
warmth. 

1 66.  What  is  the  Nature  and  Treat¬ 
ment  of  Burns  and  Scalds  ? 

A.  They  may  be  properly  diftinguifhed 
into  four  Claffes ;  the  firft  and  flighted:  of 
which  is,  when  the  Veflels  are  fo  far  injured, 
as  to  caufe  an  Inflammation  and  Rednefs 
without  a  bliftering  of  the  Part.  The  fecond 
is  when  the  Cuticle  is  raifed  into  a  Blifter 
attended  with  great  Pain  5  and  thefe  two  a- 
gree  with  a  refolvable  Inflammation.  The 
third  Degree  is  when  the  Integuments  or 
Flefh  are  fo  burnt  as  to  form  a  Cruft  or  Ef- 
char,  which  muft,  as  in  a  Gangrene,  be  caft 
off  by  Suppuration.  The  fourth  and  laft 
Degree  is  when  the  flelhy  Parts  are  burnt 
and  deftroyed  to  the  Bone,  fo  as  entirely  to 
deprive  them  of  the  vital  Circulation  ;  and 
this  agrees  with  a  compleat  Sphacelus. 

cc  When  Burns  are  very  fuperficial,  not 
cc  railing  fuddenly  any  Veiication,  Spirits  of 
Wine  are  laid  to  be  the  quickeft  Relief  5 
cc  but  whether  they  are  more  ferviceable 

“  than 
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*c  than  Embrocations  with  Linfeed-Oil,  I 
«  am  not  certain,  though  they  are  ufed 
«  very  much  by  feme  Perfons  whofe  Trade 
«£  fubjeds  them  often  to  this  Misfortune.  If 
«£  the  Burn  excoriates,  I  think  it  is  eafieft  to 
««  roll  the  part  up  gently  with  Bandages  dipt 
<c  in  Linfeed-Oil,  or  a  mixture  of  Unguent * 
££  Flor.  Sambuc ,  with  the  Oil :  When  the 
<c  Excoriations  are  very  tender,  dropping* 
<c  warm  Milk  upon  them  every  Dreffing  is 
cc  very  comfortable ;  or  if  the  Patient  can 
C£  bear  to  have  Flannels  wrung  out  of  it, 
££  applied  hot,  it  may  be  ftill  better  :  If  the 
<£  Burn  has  form’d  Efchars,  they  may  be 
££  drefs’d  with  Bafilicon ,  though  generally 
<£  Linfeed-Oil  alone  is  eafier,  and  in  thefe 
££  Sores  whatever  is  the  eafieft  Medicine  will 
££  be  the  beft  Digeftive.  I  have  fometimes 
££  found  it  neceffary  to  apply  different  Oint- 
£<  ments  to  Burns,  where  the  Afped  has 
££  been  nearly  the  fame,  and  upon  changing 
<£  them  the  Patient  has  complain’d  of  great 
t£  pain  5  fo  that  we  are  oblig’d  fometimes  to 
££  determine  what  is  proper  from  Trial.  The 
<£  mo  ft  likely  things  to  fucceed  at  fir  ft  are, 
££  the  Linfeed-Oil,  Ungt.  Flor .  Samb .  Ungt . 
cc  Bafilicon ,  and  a  Cerate  of  Wax  and  Oil, 
£C  and  afterwards  the  Cerate  de  Lapid .  Calam - 
ct  Ungt .  Rub .  Deficcat.  Ungt.  Sperm .  Get.  the 
ct  Nutritum  with  but  little  Vinegar  in  it,  or 
<c  perhaps  when  the  Fungus  rifes,  dry  Lint* 

££  There 
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cc  There  is  great  care  neceflary  to  keep  down 
“  the  Fungus  of  Burns,  and  heal  the  Wounds 
“  fmooth,  to  which  end  the  edges  fhould  be 
u  drefs’d  with  Lint  dipt  in  Aqu .  Vitriol .  and 
ct  dry’d  afterwards,  or  they  may  be  touch’d 
<c  with  the  Vitriol-Stone,  and  the  Dreffings 
tc  be  repeated  twice  a~day.  There  is  alfo 
<c  greater  danger  of  Contractions  from  Burns 
€C  after  the  Cure,  than  from  other  Wounds, 
sc  to  obviate  which,  Embrocations  of  Neats- 
cc  foot  Oil,  and  Bandage  with  Pafte-boards, 

to  keep  the  part  extended,  are  abfolutely 
“  neceflary,  where  they  can  be  applied/’ 

This  is  Mr  Sharp's  Opinion,  and  is  ex¬ 
tracted  from  his  Treatife  on  Surgery.  As  this 
Accident  is  always  atttended  with  Pain  and 
Inflammation,  it  is  right  to  bleed  in  the  Be¬ 
ginning,  and  during  the  Cure  to  keep  the 
Body  open  by  fome  purging  Medicine.  If  the 
Burns  are  occafioned  by  an  Explofion  of  Gun¬ 
powder,  the  Particles  are  to  be  extracted  if 
poflible,  otherwife  they  leave  an  indelible 
Mark,  which  in  the  Face  particularly  fhould 
be  prevented. 

^  167.  How  many  Kinds  of  Fractures 
do  you  make  ? 

A.  They  may  be  diftinguifhed  into  three 
Species,  according  as  they  are  attended  more 
or  lefs  with  other  Symptoms  \  namely,  into 
jimple,  compound,  and  complicated.  Sim¬ 
ple  Fractures  are  thofe,  where  the  Bones  are 
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divided  only  in  one  Part,  without  injuring 
the  adjacent  foft  Parts,  as  commonly  happens 
when  the  Radius  or  Fibula  only  is  fractured, 
the  Ulna  or  Tibia  fuftaining  the  foft  Parts  and 
the  fractured  Bone  in  the  mean  time.  But  a 
co?npound  FraBure  is  when  a  Bone  is  broke 
into  feveral  Fragments  without  any  violent 
Symptoms ;  but  if  attended  alfo  with  a 
Wound,  Contufion,  Inflammation,  Haemor¬ 
rhage,  &c .  it  is  then  termed  a  complicated 
FraBure $  namely,  when  thefe  Symptoms 
require  a  Treatment  diflinCt  from  that  of  the 
Frafture  itfelf. 

1 68.  What  are  the  Signs  and  Effects 
of  a  cojjipound  or  complicated  FraCture  ? 

A .  They  are  chiefly  a  Collapfion  and  De¬ 
formity  of  the  Parts,  with  a  Contraction  and 
Diftortion  of  the  Mufcles  for  want  of  their 
bony  Support ;  a  Laceration  of  the  Periofte- 
um  and  adjacent  Veflels,  Membranes,  Nerves 
or  Tendons ;  whence  Inflammation,  Convul- 
fion,  Ecchymofis,  Suppuration,  Gangrene, 
&c.  may  follow,  according  to  the  degree  of 
Complication  and  Injury,  with  the  Nature  or 
Fabric  of  the  Part. 

^  169.  What  are  your  curative  Intentions 
in  a  Fradure  ? 

A .  They  are,  (1.)  To  replace  the  Frag¬ 
ments  by  Extenfion  and  Reduction,  fo  as  to 
reftore  the  Bone  to  its  natural  Situation  : 

M  (2.) 
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(2.)  To  retain  them  in  that  Pofture  by  Com- 
prefs,  Bandage,  and  fuitable  Inftruments : 
(3.)  To  forward  the  Confolidation  by  a  grow¬ 
ing  Callus,  and  to  treat  the  concomitant 
Symptoms,  as  may  be  found  neceflary.  The 
firft:  of  thefe  Intentions  I  compleat  by  pla¬ 
cing  the  Part  in  its  natural  Pofture,  and  ma¬ 
king  a  flow  Extenfion  of  the  Fragments 
from  each  other  in  a  right  Line,  till  the 
contradtile  force  of  the  Mufcles  is  overcome  ; 
and  this  I  do  either  by  the  Hands,  Slings  or 
Machines,  while  the  Patient  is  held  firm. 

.  170.  Do  you  diredlly  execute  thefe  In¬ 

tentions  in  every  compound  Fradture  ? 

A.  If  it  is  attended  with  any  violent  In¬ 
flammation  or  Tumor,  it  is  advifable  here, 
as  well  as  in  a  Luxation,  previoufly  to  palli¬ 
ate  and  leflen  the  Symptoms  before  the  Re¬ 
duction  is  attempted  :  if  any  protuberant 
Splinters  or  loofe  Fragments  feem  to  hinder 
the  Extenfion  and  Reduction,  they  ought  to 
be  firft  removed  by  Incifion,  if  they  cannot 
without ;  but  if  the  Bone  is  much  fhattered, 
fo  as  to  deftroy  the  larger  Veflels,  &c.  an 
immediate  Amputation  fliould  be  made  to 
prevent  worfe  Confequences,  if  nothing  for¬ 
bids. 

171.  How  do  you  know  when  the 
Fragments  are  properly  reduced  ? 

A.  From  a  previous  Acquaintance  with 

the 
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the  anatomical  Structure  of  the  Parts,  from 
the  Removal  of  the  Pain,  and  from  compa¬ 
ring  the  Figure  and  Length  of  the  injured 
with  the  found  Limb.  ^ 

172.  How  do  you  retain  the  Frag** 
ments  in  their  natural  Pofition  ? 

A .  By  the  application  of  fuitable  Banda¬ 
ges,  Bolfters  and  Splints,  with  other  Ma¬ 
chines,  keeping  the  Limb  at  reft,  and  duly 
fuftaining  or  dire&ing  the  Adtions  of  the 
Mufcles,  varying  the  Apparatus  according  to 
the  particular  Nature  of  the  Fradture. 

173.  What  Time  is  required  to  firmly 
confolidate  the  Bones  by  a  Callus  ? 

A.  This  will  take  up  from  one  to  two 
months,  more  or  lefs,  as  the  Patient  is  younger 
or  older,  of  a  good  or  bad  habit,  the  Bone 
larger  or  fmalier,  and  the  more  or  lefs  in¬ 
cumbent  Weight  it  mu  ft  fuftain. 

174.  What  practical  Cautions  do  you 
judge  mod  neceffary  to  be  obferved,  with 
refpedt  to  Fradtures  in  general  ? 

A.  1.  To  avoid  difturbing  the  Bones  by 
extending  or  moving  them,  if  they  {hall  be  at 
firft  found  in  their  natural  Situations  5  Re¬ 
tention  and  Deligation  alone  being  in  that 
Cafe  fufficient. 

2.  To  cautioufly  avoid  too  flridt  a  Bandage, 
which  may  produce  a  Tumor,  Gangrene, 

M  z  and 
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and  the  worft  Confequences ;  and  yet  to  or¬ 
der  them  fo  as  to  fit  moderately  firm,  confi- 
dering  that  after  their  firft  application  they 
will  flretch  and  loofen  a  little. 

3.  If  the  Fradture  be  attended  with  great 
Pain,  Inflammation  and  Tumor,  not  arifing 
from  Splinters ;  in  that  Cafe  the  Patient  muft 
be  bled,  and  the  Parts  treated  with  antifep- 
tic  Fomentations :  but  if  thefe  Symptoms 
arife  only  from  the  Irritation  of  the  bony 
Fragments,  it  will  be  neceffary  either  to  re¬ 
move  or  replace  them  immediately  with  a 
due  Extenfion,  proportioned  to  the  Age  of 
the  Patient  and  Strength  of  the  Limb. 

4.  To  be  particularly  careful  to  make  a 
flack  Deligation,  when  there  are  loofe  Frag¬ 
ments  5  and  to  relax  the  Bandage,  if  the  In¬ 
flammation  increafes ;  and  if  that,  with  bleed¬ 
ing  the  Patient,  a  Removal  of  the  Splinters, 
&c,  prove  ineffectual,  a  Gangrene  and  Spha¬ 
celus  being  threatened,  the  Part  ought  to  be 
timely  amputated. 

5.  To  obferve  that  if  a  Fragment  is  large, 
Fill  adheres  to  the  Periofteum,  and  is  capa¬ 
ble  of  being  reduced  without  much  Injury  to  i 
the  foft  Parts,  it  ought  not  to  be  extracted 
or  cut  off,  and  the  reverfe. 

6.  To  obferve  that  the  Limb  be  carefully 
and  gently  moved  in  its  Articulations,  as  of¬ 
ten  as  it  can  be  done  with  Safety,  to  difperfe 
the  Synovia,  and  prevent  a  Stiffnefs  of  the 
joints ;  and  this  more  efpecially  if  the  Frac- 

‘  ture> 
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ture,  being  feated  near  the  Articulation, 
gives  the  Callus  an  opportunity  to  lhoot  up 
and  form  an  Anchylofis,  by  cementing  the 
Heads  of  the  Bones,  or  flopping  up  the  Ca¬ 
vity  of  the  Joint. 

7.  To  avoid  the  common  Cuftom  of  ap¬ 
plying  Bole  or  other  flicking  Plafters  imme¬ 
diately  to  the  Skin,  not  only  in  Fraftures  but 
in  Luxations,  when  it  is  much  better  to  ap¬ 
ply  a  Comprefs  dipped  in  oxycrate ,  fp.  vim 
camph.  &c  becaufe  the  former  are  not  only 
troublefome  to  remove,  but  likewife  obftrudt 
the  Perfpiration,  and  often  inflame  the  Part, 
at  the  fame  time  that  they  afford  little  or  no 
ufe  as  a  Retentive. 

8.  That  if  the  Bones  in  a  Ample  Fra&ure 
ftiould  by  any  Accident  be  united  in  an  im¬ 
proper  Pofture  by  the  Callus,  fo  as  to  endan-r 
ger  a  Deformity  or  Lamenefs ;  if  the  Callus 
be  recent,  or  not  too  much  indurated,  and 
the  Patient  ftrong  and  of  a  good  Plabit,  it 
may  be  proper  to  feparate  the  Bones  again, 
and  reduce  them  to  their  juft  PoAtions  by 
breaking  the  Callus ;  but  this  not  without 
the  Advice  and  Affiftance  of  one  well  expe¬ 
rienced,  as  it  may  be  attended  with  very  dan¬ 
gerous  Confequences. 

9.  To  obferve  that  in  young  and  warm 
Habits,  the  Circulation  ought  to  be  modera¬ 
ted  at  difcretion,  by  Bleeding,  fpare  and  low 
Diet,  &c.  in  order  to  prevent  a  Luxuriancy 
of  the  Callus  :  and  that  to  forward  the  For- 

M  3  matron 
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rnation  of  it  in  old  and  weak  Habits,  the 
Patient's  Strength  muft  be  kept  up  with  Cor¬ 
dials,  and  plenty  of  good  Mourifhment. 

io.  If  there  is  a  fiiiall  external  Wound, 
in  a  compound  FraCture,  it  will  be  proper  to 
enlarge  it  fo  as  to  make  room  for  the  Ex¬ 
traction  of  Splinters  and  Fragments  of  Bones, 
coagulated  Blood,  or  any  extraneous  Bodies  ; 
and  to  free  any  membranous  Strictures  that 
may  be  felt  on  Examination  by  the  Finger 
either  by  the  help  of  Knife  or  Sciflars ;  and 
this  fhould  be  done  at  the  firft,  before  any 
Inflammation  or  Tenfion  of  the  Parts  come 
on.  And  in  fome  cafes  where  a  large  Por¬ 
tion  of  the  whole  Bone  protrudes,  it  may  be 
proper  to  faw  it  off,  which  is  a  Practice  that 
has  often  been  attended  with  the  faving  of  a 
Limb,  Nature  having  mo  ft  wonderfully  fup- 
plied  the  Lofs  with  a  Callus,  fufficiently  firm 
to  fupport  the  Weight  of  the  Body  in 
the  Room  of  the  extracted  Bone.  A 
ftriCt  cooling  Regimen,  plentiful  Bleeding, 
laxative  Medicines,  and  in  cafes  of  great  Pain, 
the  ufe  of  Opiates,  where  there  is  great  La¬ 
ceration  or  Tenfion,  muft  be  ftriCtly  ob- 
ferved  5  and  if  there  is  any  Danger  of  a  Gan¬ 
grene,  fuch  Remedies  as  are  recommended 
for  that  Purpofe  muft  be  timely  made  ufe  of, 
with  a  proper  Regard  to  the  Age,  Strength 
and  Habit  of  Body  of  the  Patient. 
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gh  175,  What  is  a  Luxation  or  Difloca- 
tion  ? 

A.  This  is  diftinguifhed  into  perfect  y  and 
imperfect  \  the  latter  call’d  a  Subluxation : 
the  firft  is,  when  the  moveable  Head  of  any 
Bone  is  difplaced  from  its  Articulation,  fo  as 
to  impede  and  deftroy  the  Motion  and  Office 
of  the  Part ;  but  the  latter  is,  when  the  Li¬ 
gaments  only  are  {trained,  the  Bone  either 
flipping  again  into  its  place,  or  remaing  but 
a  little  diftorted.  The  perfeSi  Luxations 
happen  chiefly  in  Bones  articulated  by  Diar- 
throfis,  having  a  manifeft  and  ample  Motion, 
as  in  thofe  of  the  upper  and  lower  Extremi¬ 
ties  ;  but  the  Subluxation  is  more  peculiar  to 
the  Synarthrofis,  where  there  is  little  or  no 
Motion,  as  in  the  Bones  of  the  Carpus,  Tar- 
fus,  &c. 

^  176.  How  do  you  difcover  a  perfeSi 

Luxation  ? 

A .  (1.)  From  an  Immobility  and  Disfigu¬ 
ration  of  the  Limb,  which  appears  diftorted, 
and  longer  or  fhorter  than  it  ought  to  be. 
(2.)  From  an  Excavation  upon  the  Joint,  and 
a  Tumor  where  the  Head  of  the  Bone  is 
thruft,  the  lower  Head  of  the  Bone  appear¬ 
ing  diftorted  in  an  oppofite  dire<ftion  to  the 
upper  Head.  (3.)  By  feeling  with  the  fin¬ 
gers,  and  enquiring  into  the  Patient’s  Ac¬ 
count  of  the  Accident,  with  the  Severity  of 
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the  Symptoms,  and  a  Knowledge  of  the  Ar¬ 
ticulation. 

177.  What  are  the  principal  Caufes  of 
Luxations  ? 

A .  Thefe  may  be  either  external  or  inter¬ 
nal,  or  both  concurring  together.  Under 
the  former  are  included  Falls,  Blows,  Strain¬ 
ings,  &c .  the  internal  are  a  Laxity  and  Weak¬ 
ness  of  the  Ligaments,  and  a  Tumor  of  the 
mucilaginous  Glands,  or  a  Congeftion  of  Hu¬ 
mours  in  the  Cavity  of  the  Joint  ;  but  when 
the  Diflocation  proceeds  from  thefe  laft  Cau¬ 
fes  alone,  the  Joint  is  ufually  free  from  Pain* 
Inflammation  or  Tumor,  and  the  Head  of 
the  Bone  may  eafily  be  flipped  into  and  out 
of  its  Cavity.  . 

m 

gK  178.  What  are  your  curative  Intenti¬ 
ons  for  a  Luxation  in  general  ? 

A .  They  are  (1.)  to  extend  the  Limb,  fo 
that  the  Head  of  the  Bone  may  be  free  from 
Obftacles  on  any  fide;  (2.)  by  reducing  the 
Head  of  the  Bone  into  its  proper  Situation, 
which  follows  almoft  fpontaneoufly,  ufually 
with  a  noife  when  the  Limb  is  duly  extend¬ 
ed  in  a  proper  direction,  efpecially  if  there  is 
the  leaft  affiftance  given  to  it  by  the  hands  5 
{3.)  to  retain  the  Bone  by  fuitable  Deligati¬ 
on,  till  the  Ligaments  have  recovered  their 
due  Tone,  keeping  the  Limb  and  Body  in  a 
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juft  Pofture.  But  thefe  Means  are  to  be  va¬ 
ried  according  to  the  particular  Nature  of  the 
joint  luxated.  —  For  Cautions  here  confult 
thofe  mention’d  before  for  Fractures  (5^,  174.) 

ijq.  How  do  you  difcover  and  cure  a 
Luxation  of  the  Head  ? 

A .  A  Diflocation  of  the  Head  in  its  Arti¬ 
culation  with  the  Atlas  or  uppermoft  Verte¬ 
bra,  readily  difcovers  itfelf  by  the  Diftortion 
of  the  Chin  thence  following,  either  forward, 
or  to  one  fide ;  but  this,  as  it  comprefifes  the 
Medulla  oblongata  pafiing  from  the  Brain  and 
Cerebellum,  is conftantly  attended  withfudden 
Death,  unlefs  fome  Perfon  in  the  very  In- 
ftant  lifts  the  Patient  up  by  the  Head  from 
the  ground,  or  otherwife  makes  a  Reduftion 
by  extending  the  Neck.  Thus  the  chondy- 
loide  Proceflfes  of  the  Occiput  may  eafily  flip 
out  of  their  glenoide  Cavities  in  the  firft  Ver¬ 
tebra  of  the  Neck,  by  a  Fall  from  a  Horfe, 
or  from  any  high  Place,  in  which  Cafe  the 
Chin  is  ufoally  diftorted  clofe  down  to  the 
Breaft;  and  as  this  Luxation  without  imme¬ 
diate  Affiftance  brings  fudden  Death,  it  is 
commonly  called  a  breaking  of  the  Neck, 
but  is  more  properly  a  Diflocation  of  it. 

1  Bo.  How  do  you  treat  Luxations  of 
the  Spina  dorfi  ? 
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A .  The  Vertebra  of  the  Spine  are  fo 
ftrongly  articulated  together  by  robuft  Liga¬ 
ments  and  Cartilages,  with  oblique  amend¬ 
ing  and  defcending  Proceffes  looking  one  in¬ 
to  another,  that  they  cannot  well  be  difloca- 
ted  without  a  Fradture  of  the  ProcelTes  ;  in 
confequence  of  which  the  fpinal  Medulla  be¬ 
ing  wounded  or  compreffed,  a  Palfy  of  all 
the  Parts  below  the  Injury  muft  follow,  the 
Urine  and  Faeces  come  away  involuntarily, 
and  a  Diftortion  appears  in  the  Spine  either 
backward  or  to  one  fide,  where  the  Luxation 
is  made.  The  Cafe  is  more  fatal,  as  the 
Injury  is  nearer  the  Head  ;  and  though  moft 
Patients  mifcarry  rather  from  the  Injury  of 
the  contained  Medulla,  than  the  difficulty  of 
reducing  the  Bones  (which  is  not  fmall)J; 
yet  trial  ought  to  be  made  whether  any  Re¬ 
lief  can  be  afforded  by  Art.  The  Spine  is 
therefore  to  be  extended  by  inclining  the  Pa¬ 
tient  over  a  Calk,  or  other  cylindric  Body, 
which  naturally  reftores  the  Vertebrae  to  their 
proper  Situations,  provided,  if  the  Diforder 
is  lateral,  that  the  Patient  is  inclined  in  this 
Pofture  towards  the  other  fide  ;  and  then  the 
fra&ured  or  diflocated  Proceffes  may  be  re- 
ftored  by  the  Fingers.  After  applying  a 
Comprefs  dipped  in  fp.  vin.  camph.  retained 
by  the  Napkin  and  fcapulary  Bandage  {Tab. 
XIV.)  the  Patient  is  to  be  bled,  treated  with 

proper 
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proper  Medicines,  and  retained  in  a  conve¬ 
nient  Pofture  in  his  Bed. 

4>.  181.  How  do  you  treat  a  Luxation  of 
the  nafcil  Bones  ? 

A .  Thefe  may  indeed  be  beat  flat,  by  a 
Blow  or  fome  other  Violence,  in  Children, 
but  hardly  without  a  Fradture  in  Adults;  and 
in  either  Cafe  they  are  to  be  raifed  again  by 
a  Goofe-quill,  or  fome  other  fuch  cylindric 
Inftrument,  replacing  them  in  the  mean  time 
by  the  Fingers  applied  externally,  and  corn- 
pleating  the  Dreffing  with  a  bit  of  flicking 
Plafter,  retained  by  the  nafal  Sling,  Fig .  7. 
F’ab.  XIV.  applied  with  its  Aperture  a  trans¬ 
mitting  the  Apex  of  the  Nofe  ;  I  then  carry 
its  two  upper  Heads  b  b>  obliquely  downward 
behind  the  Occiput,  where  being  crofled  they 
are  then  tied  upon  the  Forehead  c  c ,  by  the 
knot  d\  then  the  lower  Heads  e  e  are  carried 
obliquely  upward  over  the  Cheeks  and  Tem¬ 
ples/,  crofled  upon  the  Occiput,  and  tied  on 
the  Forehead  gg.  Some  indeed  introduce  a 
Pewter  Canula  into  each  Noftril,  and  apply 
Splints  externally,  which  is  feldom  neceflary, 

182.  How  do  you  treat  a  Diflocation  of 
the  Jaw  ? 

A .  Notwithftanding  the  firm  and  artful 
Articulation  of  this  Bone,  it  has  fometimes 
either  one  or  both  of  its  round  Heads  thrufl: 

out 
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out  of  the  glenoide  Cavities  of  the  Os  petro- 
fum,  into  which  they  are  articulated,  and 
this  either  by  yarning,  or  fome  other  Vio¬ 
lence.  If  both  Heads  are  luxated,  the  Mouth 
gapes  wide  open,  the  Chin  is  thruft  down  to 
the  Breaft,  and  the  Patient  can  hardly  fpeak 
or  fwallow  at  all  j  but  if  only  one  Head  is 
diflocated,  the  Chin  inclines  towards  the  op- 
pofite  fide.  In  either  Cafe,  the  Patient  being 
feated  on  the  Floor,  and  held  by  an  Affiftant, 
I  introduce  my  two  Thumbs  wrapped  in  a 
clean  Napkin,  as  far  as  pofiible,  into  the  Pa¬ 
tient’s  Mouth,  while  my  Fingers  come  un¬ 
der  the  fides  of  the  Jaw,  which  I  thus  prefs 
downward  and  backward,  but  moftly  to¬ 
wards  the  injured  fide,  when  only  one  head 
of  the  Jaw  is  difplaced  ;  which  is  rarely  the 
Cafe.  Then  after  applying  a  Comprefs  dip¬ 
ped  in  Vinegar,  fp .  vin.  camph .  I  ufe  the 
Bridle  or  Sling  with  four  Heads,  (Fig.  7. 
Tab.  XIV.)  about  an  ell  long,  and  five  or  fix 
fingers  breadth,  and  applying  the  Aperture  to 
the  Chin,  the  two  upper  Heads  are  crofied 
upon  the  Occiput,  and  then  tied  upon  the 
Forehead  c  c  by  the  knot  d ,  while  the  two 
lower  Heads  are  carried  up  by  the  Cheeks  J] 
and  tied  upon  the  Vertex  or  elfe  carried 
down  again  and  tied  under  the  Chin. 

^  183.  How  do  you  treat  a  Fradure  of 
the  lower  Jaw  ? 

A . 
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A .  I  firft  apply  my  Forefinger  of  one 
Hand  within  the  Jaw,  and  endeavour  to  re¬ 
place  the  Fragments  by  thofe  of  the  other 
Hand  without ;  and  if  any  of  the  Teeth  are 
difplaced,  I  replace  them  immediately,  fince 
they  have  been  often  obferved  to  grow  again  : 
if  there  fhould  be  any  loofe  fragments  inca¬ 
pable  of  Reduction,  I  extradt  them  as  foon  as 
pofiible,  either  by  Incifion,  or  as  foon  as  a 
Suppuration  will  allow  5  and  compleat  my 
Dreffing  for  the  firft  time  with  a  Comprefs 
dipped  in  fp.  vini  vel  acet .  applied  internally, 
while  externally  I  adapt  another  Comprefs, 
moiftened  as  before,  and  fattened  to  a  piece 
of  ftrong  Paftboard  cut  in  the  fhape  of  a  half 
jaw  }  and  this  I  repeat  on  the  other  fide  if 
neceftary,  and  retain  them  by  the  Bridle  be¬ 
fore-mentioned  in  a  Luxation  (Tab.  XIV. 
Jig.  7.),  obferving  to  bleed  and  treat  the  Pa¬ 
tient  with  a  proper  Regimen  and  Medicines, 
according  to  the  Circumftances  of  the  Cafe. 

^  184.  How  do  you  difcover  and  treat  a 
Luxation  and  a  Fradture  of  the  Clavicle  f 

A.  This  Bone  hardly  admits  of  a  perfedt 
Diflocation,  without  breaking  the  Ligaments 
which  connedt  it  at  each  end  to  the  Sternum, 
and  to  the  ProcelTus  Acromion  Scapulas ,  in 
either  of  which  Places  the  diflocated  Head 
may  be  felt,  the  Patient  not  being  able  to  lift 
up  the  Arm  to  his  Head.  But  the  Clavicle 

is 
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is  much  more  liable  to  a  Fradture,  from  its 
Weaknefs  and  tranfverfe  Pofition  ;  which 
when  it  happens  may  be  eafily  difcovered  by 
the  Fingers,  as  this  Bone  lies  immediately 
tinder  the  Skin.  After  the  Fragments  are  re¬ 
duced,  as  in  a  Luxation  of  it,  by  ordering  a 
ftrong  Man  to  pull  back  the  Patient's  Should¬ 
ers  towards  each  other,  againft  a  narrow- 
backed  Chair,  or  fome  other  Support,  while 
the  Fingers  condudt  them  properly  before  : 
and  if  the  Fradture  is  not  oblique,  the  two 
Ends  of  the  Bone  will  fuftain  each  other,  if 
they  are  guarded  with  a  Comprefs  of  Em- 
plafter  rolled  up  with  two  Heads,  as  in  Tab. 
II.  fig .  2.  O  O  P  P.  and  applied  on  each  fide 
above  and  below  the  Bone.  Over  this  is  to 
be  applied  a  Comprefs  and  piece  of  Pafte- 
board  ;  then  another  Comprefs  to  be  retained 
by  the  Capeline  Bandage,  Fig .  8.  Tab.  XIV. 
or  by  the  Ample  Spica,  Fig.  2.  Tab.  XV.  when 
the  Fradture  is  next  the  Shoulder;  which  is  to 
be  kept  extended  by  a  Roller  pafs’d  feveral 
times  round  the  two  Shoulders,  and  eroding 
upon  the  Back  like  a  figure  of  8. 

185.  How  do  you  treat  a  Fradture  of 
the  Scapula  ? 

A.  This  Bone  is  feldom  broke  but  in  its 
Acromion  or  Procefs  which  meets  the  Cla¬ 
vicle  ;  in  which  Cafe  the  ftrong  Contraction 
of  the  deltoide  Mufcle  makes  it  difficult  to 

retain 
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retain  the  Fragments  fo  together,  as  to  pre¬ 
vent  the  Callus  from  fhooting  out  longer  than 
it  ought;  whence  the  free  Motion  of  the  Arm 
upwards  will  be  impeded  after  fuch  a  Fra¬ 
cture  :  but  in  the  mean  time  this  mu  ft  be  re¬ 
medied  as  much  as  poflible,  by  keeping  the 
Arm  raifed  with  a  Ball  fixed  in  the  Axilla,  a 
Comprefs  above,  and  the  whole  retained  by 
the  fpica  Bandage,  Tab.  XV.  Jig.  2.  A  Frac¬ 
ture  in  the  Neck  of  the  Scapula  (which  fel- 
dom  happens)  is  extremely  difficult  to  re¬ 
duce,  and  often  attended  with  the  worft  Con- 
fequences,  from  the  Vicinity  of  the  large 
Nerves,  Blood-veffels,  Ligaments,  &c. 

186.  How  do  you  treat  a  Frafture  or 
Depreflion  of  the  Sternum  ? 

A.  To  raife  or  reduce  the  Fragments  to 
their  proper  Situations,  I  lay  the  Patient  with 
his  Back  leaning  over  a  fmall  Calk,  or  fome 
other  cylindric  Body,  and  at  the  fame  time 
prefs  the  two  fides  of  the  Thorax  together 
with  my  Hands,  while  an  Afiiftant  thrufts 
down  his  Shoulders;  and  if  this  does  not  fuf- 
fice,  I  make  an  Incifion  through  the  Integu¬ 
ments,  and  endeavour  to  raife  up  the  Part  by 
a  Screw,  and  if  any  confiderable  quantity  of 
Blood  fhould  be  extravafated  betwixt  the  Du- 
plicature  of  the  Mediaftinum,  or  into  the  Ca¬ 
vity  of  the  Thorax,  it  mu  ft  be  difcharged  in 
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the  firft  Cafe  by  trepanning  the  Sternum, 
and  in  the  kft  by  the  Paracentefis,  as  before, 
to  prevent  an  Empyema. 

^  1S7.  How  do  you  treat  a  Luxation  and 
Fradture  of  the  Ribs  ? 

A .  Their  Heads  next  the  Spine  may  be 
difplaced  either  upward,  downward,  or  in¬ 
ward  ;  the  two  firft  are  more  eafily  reduced, 
by  railing  up  the  Patient's  Arm  over  a  Door, 
Board,  or  the  like,  endeavouring  to  replace 
the  Bone  by  the  Fingers,  while  the  Ribs  are 
thus  drawn  afunder  :  but  the  laft  is  more  dif¬ 
ficultly  reduced,  by  ordering  the  Patient  to 
take  a  deep  Infpiration,  while  he  is  inclined 
forward  over  fome  cylindric  Body  3  and  if 
this  with  the  Affiftance  of  the  Fingers  will 
not  fuffice,  the  Bone  may  be  left  diilocated, 
provided  there  are  no  violent  Symptoms  $ 
otherwife  an  Incifion  mu  ft  be  made,  to  re¬ 
place  it  by  a  Hook,  or  with  the  Fingers. — A 
fimple  Fradfure  of  the  Ribs  is  not  dangerous  5 
but  when  their  Extremities  ftart  either  thro5 
the  Pleura  inward,  or  the  common  Integu¬ 
ments  outward,  the  danger  is  coniiderable ; 
efpecially  in  the  former,  as  the  Confequence 
may  be  a  violent  Fever,  Pains,  Extravafation, 
Empyema,  &c .  If  the  Extremity  of  the 
fradtured  Rib  projects  outward,  the  Patient 
muft  be  placed  as  above  for  a  Luxation,  and 
the  Fragments  gently  preffed  into  their  Places 

by 
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by  the  Fingers ;  but  when  they  point  inward, 
the  Patient  muft  fetch  a  deep  Infpiration,  and 
then  the  fides  of  the  Thorax  muft  be  fhook 
and  prefled  together  by  the  Hands  next  the 
Sternum.  After  the  Reduction  of  the  firft, 
Pafteboard  Splints  are  fecured  upon  the  Frag- 
ments,  to  prevent  their  rifing  outward ;  but 
in  the  latter  there  is  no  occafion  for  them, 
only  thick  CompreflTes  are  to  be  fecured  along 
the  Ends  of  the  Ribs  near  the  Sternum,  and 
the  Dreflings  retained  by  the  Napkin  and 
Scapulary  before-mentioned  (%  155.) 

4^  188.  How  do  you  treat  a  compound 
Fradture  of  the  Ribsy  with  a  Wound  of  the 
intercoftal  Arteries,  Mufcles,  &c.  ? 

A.  In  the  firft  place  I  endeavour  to  fup~ 
prefs  the  Haemorrhage  as  foon  as  poflible,  by 
tying  a  piece  of  Linen  rolled  up  into  a  Cy¬ 
linder  in  the  middle  of  a  ftrong  waxed  thread, 
one  end  of  which  being  paflfed  round  the  Rib 
by  a  Needle,  I  draw  the  Comprefs  over  the 
Sulcus  in  the  lower  edge  of  the  Rib  ;  and 
then  by  tying  the  thread  hard  round  the 
Bone,  by  that  means  comprefs  the  intercoftal 
Artery  and  Vein  :  and  if  any  Splinters  or  ir¬ 
ritating  Fragments  appear  wounding  the 
Pleura  or  adjacent  Mufcles,  I  either  replace 
them,  or  elfe  extradt  them  with  or  without 
Incifion,  as  fhall  be  found  moil  convenient. 
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189.  How  do  you  treat  Luxations  and 
Frabtures  of  the  Vertebra  ? 

A .  Thefe  cannot  be  difplaced  without  a 
Frabture  of  their  interfering  Proceffes,  and 
without  the  utmoft  hazard  of  the  Patient’s 
Life ;  becaufe  the  Medulla  Spinalis  being 
compreffed  or  wounded,  will  produce  a  Pal- 
fy  of  the  Parts  below  5  whence  it  is  evident, 
that  thefe  Luxations  are  no  lefs  dangerous 
than  difficult  to  reduce  :  in  order  to  which 
the  Patient  is  to  be  laid,  when  the  vertebral 
Proceffes  are  difplaced,  on  both  Sides,  incli¬ 
ned  over  a  Cafk  or  other  cylindric  Body  ;  but 
inclining  more  to  the  found  Side,  if  the/  are 
difplaced  only  on  one  Side,  while  in  the 
mean  time  an  Attempt  is  made  by  the  Fin¬ 
gers  to  replace  them  ;  which  done,  a  Com- 
prefs  is  applied,  dipped  in  fome  antiphlogiftic 
Liquor,  and  then  a  Pafteboard  Splint  retain¬ 
ed  by  the  Napkin  and  Scapulary.  But  if  any 
loofe  Splinters  injure  the  fpinal  Medulla  and 
adjacent  Parts,  they  muff  be  removed  by  In- 
cifion,  if  they  cannot  be  replaced. 

^  19b.  How  do  you  treat  a  Frabture  and 
Diflocation  of  the  Os  Jacr urn  and  Coccyx  ? 

A .  If  the  Os  facrum  fhould  appear  to  the 
Touch  frabtured  by  fome  Fall,  Blow,  or 
other  Violence,  the  Fragments  are  to  be  re¬ 
placed  by  the  Fingers  applied  externally, 
when  they  point  outward  >  or  if  they  point 

inward, 
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inward,  by  introducing  the  Finger  into  the 
Anus;  and  after  the  Redudtion,  Comprefles 
are  to  be  retained  upon  the  Part  by  the  T 
Bandage,  and  the  Patient  is  to  lie  on  one  fide 
or  the  other  alternately  $  or  if  he  fits,  it  muft 
be  in  a  Chair  with  a  hole  in  the  bottom,  to 
prevent  any  difplacing  of  the  Fragments  by 
Preflure.  A  Fradture  or  Diflocation  of  the 
Os  coccygis  is  to  be  treated  in  the  fame  man¬ 
ner. 

^.191.  How  do  you  treat  a  Diflocation 
of  the  Femur  ? 

A.  The  round  Head  of  this  Bone  is  fo 
ftrongly  articulated  into  the  deep  Acetabulum 
by  the  round  and  capfular  Ligaments,  fecu- 
red  by  very  thick  incumbent  Mufcles,  that 
it  is  almoft  impoflible  for  it  to  be  diflocated 
by  any  Force,  without  a  previous  Relaxation, 
or  a  Tumor  of  the  mucilaginous  Gland  lodg¬ 
ed  in  the  Cavity ;  from  whence,  and  from 
the  Friability  of  the  Neck  of  the  Femur,  as 
alfo  from  innumerable  Difledtions  of  Bodies 
thus  affedted,  it  is  evident  that  the  Femur 
happens  to  be  fradtured  in  its  Neck  nineteen 
times  to  one  Diflocation  ;  fo  that  what  is 
commonly  taken  for  a  Diflocation  of  the  Fe¬ 
mur,  is  in  reality  a  Fradture  of  its  oblique 
Neck.  Yet  it  muft  not  be  denied,  that  in 
weak,  cachedtic  and  fcorbutic  People,  and  in 
Infants  or  Children,  and  fometixnes,  though 
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very  rarely,  in  robuft  Men,  the  Femur  may 
by  fome  Violence  be  diflocated,  and  that 
moft  commonly  downward,  and  inward  or 
forward  towards  the  Opening  in  the  Os 
pubis ;  in  which  Cafe  the  Knee  and  Foot 
ftraddle  outward  and  backward,  the  difeafed 
appearing  longer  than  the  found  Leg  the 
Head  of  the  Bone  is  alfo  perceptible  below 
the  Inguen,  where  by  compreffing  the  Nerves 
of  the  Bladder,  it  fometimes  caufes  a  Sup- 
preffion  of  Urine,  and  a  withering  of  the 
whole  Limb  from  the  fame  Preffure  on  the 
crural  Nerve,  if  the  Bone  is  not  fpeedily  re¬ 
duced  ;  as  muft  be  attempted  by  making  a 
moderate  Extenfion,  either  by  the  Polyfpa- 
fton,  or  by  the  Axis  in  Peritrochio,  Fig,  3. 
Fab,  VIII.  while  the  Patient’s  Body  is  pro¬ 
perly  fecured  ;  and  then  by  turning  the  Knee 
and  Thigh  inward,  the  Head  of  the  Femur 
is  to  be  directed  by  the  Hand  into  the  Ace¬ 
tabulum. — But  it  may  be  alfo  difplaced  up¬ 
ward  and  backward,  when  the  Limb  will 
be  fhorter,  the  Foot  will  turn  inward,  the 
Heel  will  be  raifed  from  off  the  Ground, 
and  the  Limb  will  be  more  capable  of  Flexi¬ 
on  than  Extenfion.  It  is  obfervable,  that  a 
Difiocation  or  a  Fradture  of  this  kind  is  com¬ 
monly  attended  with  a  wafting  of  the  Limb, 
from  the  more  or  lefs  Injury  offered  to  the 
crural  Nerve. 


^  192, 
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192.  How  do  you  diftinguifh  a  Frao 
ture  from  a  Luxation  of  the  Fei?iur  ? 

A .  The  Knowledge  of  this  is  no  lefs  diffi¬ 
cult  than  the  Cure,  as  the  Joint  is  covered 
with  fuch  ftrong  and  thick  Mufcles,  which 
refill  an  Extenfion,  and  Reduction  ;  and  the 
latter  efpecially  is  oppofed  by  the  Synovia, 
infpiflated  in  a  great  quantity,  if  the  Bone 
has  been  out  any  time :  however,  if  I  find 
the  Limb  may  be  turned  about  without  any 
grating  of  the  Bones  at  the  Joint ;  and  if  the 
Symptoms  of  Pain,  Inflammation,  Tumor, 
&c.  are  flight  or  nothing  confiderable,  I  con¬ 
clude  there  is  no  FraCture;  which  is  indeed 
difficult  enough  to  difcover  in  fat  People,  but 
is  more  difficult  to  cure  without  a  Halting  or 
Shortnefs  of  the  Limb  ;  partly  becaufe  the 
Fragments  cannot  be  eafily  replaced  by  the 
Fingers,  as  they  are  covered  with  fuch  thick 
Mufcles  partly  from  the  difficulty  of  retain¬ 
ing  them  from  being  difplaced  by  the  ftrong 
contracting  Mufcles ;  and  partly  from  the 
oblique  Direction  of  the  Neck  of  the  Femur. 
If  then  the  Neck  of  the  Femur  appears  to  be 
fractured  from  the  grating  of  the  Bones,  the 
Acutenefs  of  the  Pain  felt  above  the  Articu¬ 
lation  upon  fetting  the  Foot  to  the  ground, 
and  the  Shortnefs  of  the  Limb,  a  violent  Ex¬ 
tenfion  mu  ft  here  be  carefully  avoided,  that 
the  Fragments  of  the  Bone  may  not  be  di« 
ftended  from  each  other  to  the  great  Injury 
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of  the  foft  Parts  $  only  fuch  an  Extenfion 
muft  be  made,  as  will  fnffice  to  bring  the 
Fragments  even  with  each  other,  and  to 
make  both  Limbs  appear  of  an  equal  Length, 
The  Fragments  are  to  be  retained  together  by 
a  firid  Bandage,  the  Spica  inguinalis,  (T afr. 
XV.  Jig .  3.)  5  and  then  the  Limb  may  be 
kept  extended  at  its  due  Length  by  the  Axis 
in  Perjtrochio,  {Fig.  3.  Tab.Vlll.)  while  the 
Patient’s  Body  is  retained  firm  by  Napkins 
faftened  to  the  Head  of  the  Bed, 

193.  How  do  you  treat  Fradures  in 
the  Body  of  the  Femur  f 

A.  A  fimple  tranfverfe  Fradure  is  the  moft 
eafy  to  cure,  as  the  Bones  then  fuftain  each 
other,  and  refift  the  Contradion  of  the 
Mufcles  ;  but  an  oblique  Fradure  is  hardly 
curable  without  fome  Inequality  of  the  Cal¬ 
lus,  or  fhortening  of  the  Bone,  unlefs  the 
Limb  is  kept  extended  by  the  Apparatus  de~ 
fcribed  Fab.  VIII.  fig.  3.  So  foon  therefore 
as  the  Fragments  are  replaced,  I  apply  Com- 
preffes  dipped  in  Vinegar,  and  make  them 
prefs  upon  the  Part  by  the  fpiral  inverted 
Bandage  applied  moderately  light ;  then  I 
apply  three  Splints  of  flit  Deal  glued  upon 
Leather  ;  and  laftly,  a  large  Splint  extending 
from  the  Hip  to  the  Ancle  to  keep  the  Limb 
ftrait.  But  in  a  compound  Fradure,  where 
there  are  loofe  Fragments,  and  a  Wound  ex- 
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ternally,  the  Cafe  is  very  dangerous,  from 
the  Injury  offered  to  the  adjacent  Nerves  and 
Blood-veflels  $  whence  violent  Inflammation, 
Suppuration,  Fever,  Convulfions,  &c.  and 
as  the  Wound  will  require  frequent  InfpeCti- 
on,  and  a  particular  Treatment,  with  Cata- 
plafms,  Fomentations,  &c.  it  will  be  here 
neceffary  to  apply  the  foliated  Bandage  with 
eighteen  Leaves,  Tab.  VIII.  fig.  1.  as  in  a 
compound  Fradture  of  the  Leg.  If  any  con^ 
fiderable  Ecchymofis  appears,  Incifions  are  to 
be  made,  that  the  Blood  may  difcharge  it- 
felf  \  then  fomenting  the  Parts  with  an  Infu- 
fion  of  Theriac.  in  fp .  vin.  camph .  cum  aq .  cal- 
cis  p.  e. 

£>.  194.  How  do  you  treat  a  Luxation 
and  Fradture  of  the  Patella  ? 

A.  The  Patella  feldom  buffers  a  perfedl 
Luxation,  unlefs  the  Knee  is  diflocated  at  the 
fame  time,  or  unlefs  the  ftrong  Ligaments 
are  broke,,  which  would  otherwife  reftore  it 
again  to  its  proper  place.  When  it  is  dis¬ 
placed,  it  mu  ft  be  on  the  out  or  infide  of  the 
Joint,  fince  it  cannot  be  thruft  up  above 
without  a  Rupture  of  its  connecting  ligamen¬ 
tary  Aponeurofis  at  the  Tibia,  which  is  a 
Cafe  frequently  miftaken  for  a  FraCture  of 
the  Patella,  when  in  reality  the  whole  Bone 
is  contracted  upward  by  the  Mufcles  of  the 
Thigh,  while  a  Portion  of  its  tendinous  Li- 
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gament  remains  below  adhering  to  the  Tibia, 
and  feels  like  a  tranfverfe  Fragment  of  the 
Bone,  as  Mr  Deverell  obferves,  Phil .  Franf. 
N°  365.  p .  44.  nor  is  it  difficult  to  replace 
this  Bone  when  diflocated.  —  A  Fracture  of 
the  Patella  may  be  either  longitudinal  or 
tranfverfe,  the  laft  of  which  is  the  moft  fre¬ 
quent  and  difficult  to  reduce :  but  a  com¬ 
pound  Fradture,  when  this  Bone  is  ffiattered, 
is  ftill  worfe,  and  much  endangers  the  StifF- 
nefs  of  the  Joint,  from  a  Luxuriancy  of  the 
Callus  into  the  Articulation,  which  is  the 
chief  Accident  we  have  to  guard  againft  in 
this  Cafe,  and  which  may  alfo  in  part  pro¬ 
ceed  from  an  Infpiflation  of  the  Synovia, 
fince  the  Limb  is  obliged  to  be  kept  a  long 
time  extended.  A  longitudinal  Fradlure  of 
the  Patella  is  eafily  reduced,  and  as  eafily  re¬ 
tained  by  the  uniting  Bandage  with  fuitable 
Compreffes,  namely,  a  double-headed  Rol¬ 
ler,  as  in  Fig .  1 1.  Fab.  XIV.  placed  on  each 
fide ;  but  in  a  tranfverfe  or  compound  Frac¬ 
ture,  after  a  careful  Reduction,  and  the 
Application  of  a  Plafter,  or  a  Comprefs  dip¬ 
ped  in  fome  antiphlogiflic  Liquor,  a  double*- 
headed  Roller  is  taken  of  about  three  ells 
long,  and  three  fingers  broad,  applying  the 
middle  immediately  above  the  Patella  a> 
Fig .  10.  Fab.  XIV.  from  which  defcending 
with  a  circular  round  d ,  the  Roller  heads  are 
erofied  in  the  Ham,  thence  brought  forward 

aud 
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and  crofled  below  the  Knee,  then  carried 
back,  crofled  again  in  the  Ham,  and  th& 
fame  Courfe  repeated  as  before,  like  a  figure 
of  8,  as  long  as  the  Roller  lafts  3  and  then 
the  Leg  is  to  be  kept  extended  by  Splints,  or 
a  wooden  Box. 

<^195.  How  do  you  treat  a  Dlflocation 
of  the  Knee  ? 

A .  This  is  when  the  Tibia  flips  from  un¬ 
der  the  Head  of  the  Femur,  either  on  one 
fide  or  backward  ;  but  hardly  ever  forward, 
from  the  Refiftance  of  the  Patella  with  its 
ftrong  Tendons :  for  fo  firm  is  the  whole 
Articulation,  that  a  perfedt  Luxation  feems 
hardly  practicable  without  a  Rupture  of  the 
Ligaments.  There  is  no  difficulty  in  redu¬ 
cing  this  Joint  after  a  due  Extenfion,  unlefs 
the  Ligaments  are  broke,  which  may  be  at*- 
tended  with  mod  excrutiating  Pains,  Con- 
vulfions,  &c.  if  not  timely  relieved  ;  but  in 
both  Cafes  great  Care  muft  be  taken  to  pre¬ 
vent  a  ftiff  Joint,  by  giving  it  a  little  Motion 
every  day.  The  fame  Bandage  with  Pafte- 
board  Splints  will  fuffice  here,  as  for  a  Frac¬ 
ture  of  the  Patella  (^.  194.) 

^  196.  How  do  you  treat  a  Luxation  of 
the  Fibula  ? 

A.  As  this  is  fometimes  feparated  from  the 
Tibia,  and  diftorted  either  upward  or  down¬ 
ward. 
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ward,  when  the  Foot  has  been  luxated  out¬ 
ward  ;  it  will  be  proper  in  this  Cafe  to  adjufl 
its  Situation,  and  retain  it  by  a  Bandage  and 
Comprefs  moiftened  with  acet .  &fP.  villi 
camph .  till  the  Ligaments  have  recovered 
their  due  Strength. 

197.  How  do  you  treat  a  Fradture  of 
the  Leg  ? 

A .  If  the  Fibula  only  is  fractured,  there 
is  feldom  occafiou  either  for  Extenflon  or  Re¬ 
duction  ;  and  a  Fradture  of  the  Tibia  readily 
manifefts  itfelf  from  the  Nakednefs  of  that 
Bone,  which  alfo  gives  a  better  Opportunity 
of  adjufting  the  Fragments,  if  they  point 
outward.  To  difcover  the  Nature  of  the 
Fradture,  I  grafp  the  Calf  of  the  Leg  with 
one  Hand,  and  cautioufly  move  the  Foot  a- 
bout  with  the  other,  fo  as  to  feel  the  Motion 
of  the  Bones  by  the  Hand  on  the  Leg.  If 
the  Fradture  be  compounded  or  complicated 
with  a  Wound,  Splinters,  Contufion,  &c.  I 
remove  the  Fragments  or  other  foreign  Bo¬ 
dies,  fupprefs  the  Haemorrhage  and  Inflam¬ 
mation,  replace  the  Bones,  and  drefs  up  the 
Limb  with  convenient  Topicals  and  a  fo¬ 
liated  Bandage,  Fig.  1.  Lab  VIII.  and  finally, 
the  Leg  is  to  be  retained  in  a  wooden  Box 
for  the  purpofe.  Lab.  IX.  Jig.  12.  in  which 
the  former  reprefents  the  whole  put  together, 
as  the  latter  reprefents  the  feveral  Parts  afun- 

der. 
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der.  In  Fig.  1.  a  reprefents  the  Foot-board, 
whieh  together  with  the  Side-boards  fg,  are 
let  down  by  the  Hinges  marked  dd  in  Fig.  2 . 
But  when  the  bottom  of  the  Machine  a  a  is 
placed  under  the  fradtured  Leg,  the  Foot¬ 
boards  and  Side-boards  are  drawn  up  and 
faftened  by  the  Hooks  e  e,  ff,  Fig.  2.  re- 
prefent  the  Bafis  of  the  Machine,  which  is 
raifed  higher  or  lower  by  means  of  the  Pe- 
deftal  b  moving  in  the  Notches  b  b ;  gg  de¬ 
note  the  Hinges  which  join  the  Bafis  and 
Bottom  of  the  Machine  together. — Over  the 
Floor  or  Bottom  of  the  Machine  a  a  are  nail¬ 
ed  pieces  of  ftrong  Ticken,  upon  which  the 
Limb  may  reft  with  more  Eafe  than  upon  the 
Board.  The  other  Parts  of  this  Machine 
compared  with  the  entire  Figure  are  fuffici- 
ently  obvious. 

^  198.  How  do  you  treat  a  Diflocation 
or  Fradture  of  the  Bones  of  the  Fcot  ? 

A.  The  Foot  is  fometimes  diflocated  either 
outward  or  inward,  forward  or  backward,  by 
jumping  or  other  violence,  as  may  be  readily 
perceived  by  the  Diftortion  and  Pofture  of  the 
Joint,  the  Foot  inclining  in  an  oppofite  Di- 
redtion  to  the  Diflocation  3  but  a  Diflocation 
of  the  Ancle  outward  can  hardly  happen 
without  breaking  the  lower  Head  of  the  Fi¬ 
bula*  or  tearing  it  from  the  Tibia,  which  is 
often  attended  with  the  raoft  violent  Inflam¬ 
mation, 
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mation,  Pain,  &c.  even  though  there  be  no 
real  Luxation  ;  and  therefore  to  attempt  a 
Reduction  would  be  here  highly  mifchievous. 
If  the  Cafe  is  only  a  violent  Strain  or  Lace¬ 
ration  of  the  Ligaments  without  a  Luxati¬ 
on,  it  will  be  convenient  to  bathe  the  Parts 
with  acetum  Lithargyritum ,  and  put  the 
Foot  frequently  in  cold  Water  :  but  if  the 
Ancle  is  dillocated,  an  Extenfion  mutt  be 
made  by  two  Afliftants,  one  taking  hold  of 
the  Inftep  and  Heel,  while  the  other  holds 
the  Patient’s  Knee,  and  then  the  Aftragalus 
with  the  lower  Head  of  the  Fibula  are  to  be 
replaced  by  the  Fingers,  retaining  the  Com- 
prefles  and  Splints,  when  necelfary,  by  the 
tarfal  Bandage,  Tab.  XIII.  Jig.  i.  E.  made 
with  a  fingle  or  double-headed  Roller,  fatten¬ 
ed  firft  round  the  Ande,  then  carried  round 
the  Inftep,  interfering  each  other  in  the 
bending  of  the  Inftep  like  a  figure  of  8  about 
the  Foot  and  Ancle. 


199.  How  do  you  treat  a  Fradure  or 
Luxation  in  the  Bones  of  the  Tarfus ,  Metar - 
,  jus,  and  T oes  ? 

A.  Thefe  from  the  Number  and  Vicinity 
of  the  Nerves,  Tendons,  &c.  are  often  at¬ 
tended  with  violent  Symptoms,  and  no  fmall 
Danger ;  but,  like  other  Bones,  a  Reduction 
of  them  is  not  likely  to  be  accomplifiied 
without  a  perfeft  Knowledge  of  their  Arti¬ 
culations 


Elements  of  Surgery •  189 

dilations  and  Pofitions  with  refpedt  to  each 
other ;  whence  it  is  evident,  that  a  ftridt 
Examination  of  the  Joints,  furnifhed  each 
with  their  refpedtive  Cartilages,  Ligaments, 
Glands,  &c.  as  they  appear  in  a  recent  natu¬ 
ral  Skeleton,  is  an  Article  of  the  higheft  Im¬ 
portance  in  Surgery.  After  the  Reduction, 
the  Splints  and  Compreffes  are  to  be  retained 
with  the  Bandage  laft  mentioned. 

^  200.  How  do  you  treat  a  Luxation  or 
Fradture  in  the  Bones  of  the  Fingers  ? 

A .  By  a  gentle  Extenfion  and  Reduction 
as  in  others,  retaining  the  Compreffes  and 
Splints  by  the  glove  Bandage,  Fig .  6.  Fab. 
XV.  when  the  Diforder  extends  to  feveral  of 
the  Fingers:  but  in  compound  Fradlures  of 
the  Fingers  with  a  Wound,  I  drefs  each  of 
them  apart  with  little  foliated  Bandages  like 
that  for  the  Leg,  Fig .  1 .  Fab .  VIII. 

201.  How  do  you  treat  Fradlures  and 
Luxations  in  the  metacarpal  or  carpal  Bones  ? 

A.  By  extending  them  flat  upon  a  Board 
or  Table,  as  in  thofe  of  the  Tarfus  and  Me- 
tatarfus,  and  then  reducing  them  by  prefling 
with  my  Hands  and  Fingers  :  after  the  Ban¬ 
dage,  I  keep  the  Hand  and  Carpus  extended 
betwixt  two  pieces  of  Pafteboard  lined  with 
foft  Compreffes. 

^  202. 
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%  202.  How  do  you  treat  a  Luxation  of 
the  Hand  in  the  Joint  of  the  Wrifi  ? 

A .  This,  like  the  Ancle,  may  be  difloca^ 
ted  four  ways ;  but  more  eafily  forward  or 
backward  than  laterally,  becaufe  the  Carpus 
is  guarded  on  each  fide  by  the  Heads  of  the 
Radius  and  Ulna.  The  Reduction  is  made 
by  extending  the  Hand  over  a  Table,  repla¬ 
cing  the  Bones  by  prefling  with  the  Fingers, 
and  retaining  with  Comprefs,  Splints  and 
Bandage. 

^  203.  How  do  you  treat  a  Fradture  in 
the  Cubitus  ? 

A .  As  the  Cubitus  or  lower  Arm  contains 
two  Bones,  the  Radius  and  Ulna,  the  former 
of  which  has  a  free  rotatory  Motion  without 
being  connedted  like  the  other  to  the  Hume¬ 
rus,  it  is  evident  that  a  Fradture  may  happen 
either  in  one  or  both  of  thefe  Bones.  If  one 
Bone  is  found,  it  proves  a  better  Support  than 
either  Splints  or  Bandage;  but  when  the  Frac¬ 
ture  happens  in  the  lower  Part,  it  is  ftrong- 
ly  drawn  afide  by  the  adjacent  pronator  qua- 
dratus  Mufcle  towards  the  found  Bone,  which 
with  the  other  Circum fiances  of  this  Fradture 
may  be  readily  perceived  by  feeling  and  mo¬ 
ving  the  Bones  with  difcretion.  If  a  Frag¬ 
ment  of  the  Radius  is  contradted  towards  the 
Ulna,  I  order  an  Afliftant  to  hold  the  Arm, 
and  incline  the  Patient’s  Hand  towards  the 

Ulna, 
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Ulna,  to  draw  back  the  contrafted  Part  of 
the  Radius  5  which  being  reftored,  together 
with  the  quadratus  Mufcle,  to  a  due  Situa¬ 
tion,  I  retain  them  by  the  Application  of  con¬ 
venient  Comprefles,  Splints  and  Bandage : 
but  ih  fetting  a  Frafture  of  the  Ulna,  I  in¬ 
cline  its  Head  towards  the  Thumb,  and  pro¬ 
ceed  as  before.  If  both  Bones  are  broke,  a 
convenient  Extenfion  is  to  be  made,  when  ne- 
celTary,  in  a  right  Line,  reducing  and  retain¬ 
ing  the  Fragments  as  before. 

$>.  204.  How  do  you  treat  a  Diflocation 
of  the  Elbow  ? 

A.  In  this  Joint  the  Head  of  the  Humerus 
and  Ulna  are  articulated  mutually  into  each 
other  like  a  Hinge,  which  is  termed  Gingly - 
mm  ;  fo  that  it  is  very  difficult  for  a  perfect 
Luxation  to  happen  here,  without  the  Olecra¬ 
non  (or  Head  of  the  Ulna,  called  the  Elbow, 
analogous  to  the  Patella)  ffiould  chance  to  be 
broken  off.  If  the  Cubitus  be  luxated  back¬ 
ward  and  Upward,  which  is  moft  frequently 
the  Cafe,  (it  being  more  difficult  for  it  to  re¬ 
cede  laterally,  and  impoffible  forward,  with¬ 
out  a  Fradture  of  the  Olecranon)  the  Arm 
becomes  ffiorter,  cannot  be  extended,  and  is 
accompanied  with  the  moft  fevere  Pains,  In¬ 
flammation,  &c.  from  the  Diftenflon  of 
the  Ligaments  and  Tendons,  which  if  not 
timely  relieved  may  produce  Convulflons, 

Vomit- 
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Vomiting,  Fever,  Gangrene,  and  Death  * 
nor  is  it  eafy  to  replace  this  Bone,  if  it  has 
continued  any  time  out ;  though  this  muft  be 
endeavoured  by  a  pretty  ftrong  Extenfion 
made  by  two  Affiftants,  till  one  can  feel  the 
Bones  at  liberty  in  the  Joint  to  be  replaced. 
After  the  Reduction,  the  Inflammation  muft 
be  taken  off  by  bleeding  and  fomenting, 
cooling  Purges,  &c.  fecuring  the  Joint  with 
Compreflfes  dipped  in  fp.  vini  camph.  vel  acet . 
and  retaining  them  by  a  moderate  Bandage 
applied  as  for  bleeding  in  the  Arm,  Tab , 
tlV.Jig.  i.  D. ;  whidh  is  to  be  afterwards 
fufpended  in  a  Napkin  or  Sling  hung  about 
the  Neck,  Tab.  X.  Jig.  7. 

205.  How  do  you  treat  a  Fradture  of 
the  Humerus  ? 

A.  A  Fradture  near  the  upper  or  lower 
Head  of  this  Bone,  is  much  more  dangerous 
than  in  its  middle,  as  the  large  Blood-veflels 
and  Nerves  lie  near  ;  and  an  oblique  Fradture 
in  a  ftrong  mufcular  Patient,  is  very  apt  to 
contradt  or  fhorten  the  Limb  by  the  Ends  of 
the  Bone  riding  the  one  over  the  other  > 
whereas  they  fuftain  each  other,  when  the 
Fradture  is  tranfverfe.  In  order  for  the  Re- 
dudtion,  the  Arm  is  firft  to  be  extended  by 
two  Affiftants,  one  holding  the  Patient's 
Shoulder  above  the  Fradture,  and  the  other 
(taking  hold  of  the  Arm  below  the  Fradture, 

with 
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with  the  Elbow  a  little  bent)  continues  to 
extend  it  gently  forward  in  a  right  Line, 
while  the  Fragments  are  in  the  mean  time 
reduced  to  their  proper  Situations  by  a  judi¬ 
cious  Application  of  the  Hands  and  Fingers  ; 
and  laftly,  after  the  Application  of  a  Roller 
dipped  in  Vinegar,  the  Arm  is  fecured  with 
three  Splints  and  Compreffes,  as  at  Tab.  X* 
Fig,  7.  a  a  tied  over  the  Bandage  by  the 
Strings  b  b  b>  making  the  knots  on  the  out- 
fide  of  the  Arm,  which  is  fufpended  by  a 
Sling  or  Napkin  about  the  Neck  c  c  c  tied  in 
a  knot  upon  the  Shoulder  d ,  and  fuftaining 
the  Pafteboard  Cafe  e  when  the  Fradture  is  in 
the  Cubitus,  this  laft  being  unneceffary  in  a 
Fradture  of  the  Humerus. 

^.206.  How  do  you  treat  a  Luxation  of 
the  Humerus  ? 

A .  This  Joint  from  the  Length  and  Laxi¬ 
ty  of  its  Ligaments,  with  the  Largenefs  of  its 
Motion,  and  the  Shallownefs  of  the  Cavity 
in  the  Scapula,  is  extremely  liable  to  Diiloca- 
tion  ;  in  which  the  round  Head  of  the  Hu¬ 
merus  may  be  difplaced  either  forward,  back¬ 
ward,  or  obliquely  downward  in  the  Arm- 
pit,  or  even  below  the  Scapula,  but  feldom 
perpendicularly  downward,  and  never  up¬ 
ward  without  a  Fradture  of  the  Acromion 
and  coracoide  Procefs  of  the  Scapula  $  to 
which  add  the  Refiftance  of  the  ftrong  del- 

O  toide 
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teide  and  bicipital  Mufcle.  The  difplaced 
Head  of  the  Bone  may,  for  the  moft  part,  be 
readily  perceived  by  the  Fingers  applied  to 
the  Axilla ;  and  if  it  is  found  forward  and 
downward,  it  will  be  apt  to  comprefs  the 
axillary  Nerves  and  Blood-veflels,  whence  a 
Numbnefs  of  the  Fingers  and  Arm,  with  a 
Palfy,  &c.  may  follow.  Here  therefore  it 
will  be  neceffary  to  make  an  Extenfion  as 
foon  as  poffible,  keeping  the  arm  in  a  right 
Line,  while  the  Head  of  the  Flumerus  is  agi¬ 
tated  one  way  or  the  other,  fo  as  to  diredt  it  by 
the  Hands  towards  the  Cavity  in  the  Scapu¬ 
la.  If  the  Hands  alone  are  not  fufficient  for 
this  purpofe,  it  may  be  convenient  to  make 
ufe  of  the  Machines,  j tab.  VII.  and  VIII. 
The  Bandage  here  is  the  Ample  Spica,  Tab. 
XV. Jig.  2. 

j^.  207.  What  is  Phlebotomy ,  and  with 
what  Precautions  do  you  perform  it  ? 

A.  This  is  an  artful  and  careful  Opening 
made  in  fome  of  the  more  confpicuous  Veins 
by  the  common  and  well  known  Inftrument 
a  Lancet,  (fab.  III.  jig.  1.)  chiefly  in  the 
Neck,  Arm,  Hand  or  Foot ;  being  the  moft 
ancient,  effectual  and  extend ve  Remedy  up¬ 
on  moft  occafions  with  which  we  are  ac¬ 
quainted,  but  requires  Judgment  in  the  Per¬ 
formance,  to  avoid  the  adjacent  Nerves, 
Tendons  or  i\rteries.  To  bleed  in  the  Arm, 

after 
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after  providing  a  Fillet,  Comprefs,  and  a  bit 
of  Cerate  or  Plafter,  &c.  I  Angle  out  the  Vein 
which  prefents  beft,  and  apply  the  Ligature 
moderately  tight  above  the  Elbow  by  two 
circular  rounds  about  the  Arm,  and  with  a 
flip-knot  ( Tab .  II.  jig .  4.) ;  then  chufing 
out  a  Lancet  either  broad  (Tab.  III.  Jig .  1.) 
or  fpear-pointed  (ib.  jig.  3.)  in  proportion  to 
the  depth  or  riling  of  the  Vein,  place  it  be¬ 
twixt  my  Teeth  with  the  Blade  removed  from 
the  Handle,  fo  as  to  form  an  obtufe  Angle, 
and  in  the  mean  time  rub  the  Arm  from  the 
Hand  upward,  to  make  the  Vein  appear 
more  confpicuous ;  and  then  prefling  with 
my  Finger  to  difcover  the  Vicinity  of  the  Ar¬ 
tery,  Nerve  or  Tendon,  I  make  a  fmall  Im- 
preflion  with  my  Finger  Nail  upon  the  Skin 
where  the  Vein  appears  bell  for  opening  ;  I 
then  place  my  left  Thumb  upon  the  Vein  a 
little  below  the  Impreffion  to  keep  it  fteadv, 
and  taking  the  Lancet  between  my  right 
Thumb  and  Fore-finger,  refting  upon  the 
other  Fingers  almoft  as  one  would  hold  a 
Pen,  I  plunge  the  Point  into  the  Vein,  fo  as 
to  make  an  Orifice  tolerably  large  by  an  ob¬ 
lique  Incifion  carried  upward  by  railing  a 
little  the  Point,  which  I  then  inftantly  with¬ 
draw,  and  prefs  my  left  Thumb  upon  the 
Orifice,  till  the  Receptacle  is  ready  to  receive 
the  Blood,  which  if  obftrudled  from  flowing 
freely  by  too  great  Preflure  of  the  Ligature 

O  2  upon 
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upon  the  Artery,  I  flacken  it  a  little,  and  re¬ 
lax  the  Skin  and  Vein  by  bending  the  Arm 
in  a  fmall  degree,  which  is  then  to  be  fup- 
ported  by  a  Stick,  which  the  Patient  fhould 
keep  turning  round.  In  this  Operation  one 
muft  obferve,  (i.)  If  there  are  many  Cica¬ 
trices  in  the  Skin  from  previous  Bleedings,  to 
open  the  Vein  immediately  below  the  laft,  if 
nothing  forbids.  (2.)  That  the  Skin  and  the 
Vein  be  not  diftorted  from  their  natural  Situ¬ 
ations  in  applying  the  Ligature,  or  by  pref¬ 
ling  the  Thumb  at  the  time  of  Incifton  ; 
otherwife  the  Orifice  of  the  Skin  and  that  of 
the  Vein  will  not  correfpond,  which  if  it 
Ihould  happen,  they  are  to  be  affifted  by 
moving  the  Arm  or  Skin  at  difcretion,  or  by 
enlarging  the  Orifice.  (3.)  That  a  tolerable 
large  Orifice  is  always  preferable  to  a  fmall 
one,  as  the  laft,  efpecially  when  the  Incifton 
is  near  a  Valve,  is  commonly  attended  with 
a  Thrombus  or  grumous  Concretion,  or  elfe 
permits  only  the  more  fine  and  healthy  Parts 
of  the  Blood  to  efcape.  (4.)  That  if  the 
Vein  lies  deep,  it  muft  be  opened  by  a  Lan¬ 
cet  with  narrow  Shoulders  ;  but  if  it  lies  fu- 
perficial,  it  may  be  better  opened  by  a  Lan¬ 
cet  with  a  broad  Blade,  or  an  obtufe-angled 
Point ;  and  though  the  firft  kind  of  Lancet, 
that  is,  the  fmall  or  fpear-pointed  with  a 
fhort  Blade,  always  bleeds  eafieft  in  a  Ikil- 
ful  Hand,  yet  the  broader  kind  is  fafeft  for 

Begin- 
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Beginners,  to  avoid  injuring  the  large  Artery 
and  brachial  Nerve  which  lie  under  the  bafi- 
lie  Vein,  and  the  Tendon  or  its  Aponeurofis 
of  the  biceps  Mufcle  which  lie  under  the  Me¬ 
dian. 

<^208.  How  do  you  drefs  after  the  Ope¬ 
ration  of  Bleeding  ? 

A .  After  wiping  off  the  Blood,  and  clo- 
fing  the  Lips  of  the  Orifice  in  their  natural 
Pofture,  (as  the  Skin  is  apt  to  contract,  and 
occafion  the  Fat  to  protrude,  which  leaves  a 
troublefome  IJlcufcule,  or  at  beft  fince  it 
thus  unites  with  a  large  Scar)  I  endeavour  as 
much  as  poffible  to  retain  the  Skin  together 
with  a  bit  of  Diapalma  Plafter,  in  the  middle 
of  which  is  fixed  a  bit  of  clean  linnen  fuffici- 
ent  to  cover  the  Orifice  ;  over  this  I  apply  a 
fquare  Comprefs  of  fufficient  thicknefs,  and 
retain  it  by  the  Fillet  of  about  an  ell  long, 
one  end  of  which  is  applied  obliquely  acrofs 
the  Arm  over  the  Comprefs,  letting  enough 
of  it  hang  loofe  above  the  Elbow  to  tie  in  a 
knot,  then  the  other  part  being  carried  round 
below  the  Elbow  and  up  again,  eroding  the 
former  upon  the  Comprefs,  is  carried  round 
above  the  Elbow,  and  fo  on  like  a  figure  of 
8,  leaving  enough  to  tie  with  the  other  end  in 
a  knot,  on  the  outfide  of  the  Arm  above  the 
Elbow,  as  in  ‘Tab.  XIV.  Fig.  x.  D. 

o  3  ^  209. 
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SK  209.  When  and  how  do  you  bleed  in 
the  Foot  or  Hand  ? 

A .  In  the  Hand  there  are  two  Veins,  the 
Splenica  running  on  the  Back  towards  the  lit¬ 
tle  Finger,  and  the  Cephalica  betwixt  the 
Thumb  and  Fore-finger,  which  in  Children 
and  in  fome  grown  People,  where  the  other 
Veins  are  not  confpicuous,  may  be  opened  to 
advantage.  After  having  firft  bathed  the 
Hand  well  in  warm  Water,  and  fixed  a  Li¬ 
gature  upon  the  Carpus,  an  Orifice  is  then 
made  by  the  Lancet,  as  before  directed ;  and 
if  the  Blood  does  not  run  freely,  the  Hand  is 
to  be  kept  in  warm  Water  till  a  fufficient 
quantity  is  difcharged.  In  the  fame  manner 
alfo  is  the  faphena  and  cephalic  Vein  in  the 
Foot  to  be  opened,  after  bathing  it  in  warm 
Water,  and  tying  the  Garter  tight  about  the 
Knee,  or  rather  above  the  Ancle  ;  but  it  may 
be  fafer,  eafier,  and  equally  ufeful  to  open  a 
Vein  at  the  Ancle,  or  near  the  Calf  or  Ham, 
if  the  Veins  appear  there  more  confpicuous, 
dreffing  the  Orifice  as  before  20 7.),  and 
retaining  the  Comprefs  by  the  Bandage  de- 
fcribed  for  a  Luxation  of  the  Ancle,  Tlab* 
XIV.j£g\  1.  E.  Bleeding  in  the  Foot  is 
juftly  reckoned  to  make  a  greater  Revulfion 
than  that  of  the  Arm  in  Diforders  of  thd 
Head,  Thorax,  and  abdominal  Vifcera,  ef- 
pecially  in  a  Suppreffion  of  the  menftrual  or 
haemorrhoidal  Flux? 
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%  210.  When  and  how  do  you  open  the 
occipital  or  the  jugular  Vein  in  the  Neck  ? 

A.  Here  the  Vein  is  to  be  firft  rendered 
turgid  by  a  Neckcloth,  or  the  common  Li¬ 
gature,  drawn  and  held  tight  about  the  lower 
Part  of  the  Neck  by  the  Patient,  or  an  Afiift- 
ant ;  then  prefling  my  Thumb  upon  the 
Vein  which  appears  faireft,  (on  the  diforder- 
ed  Side,  if  poffible)  I  make  an  Orifice  agree¬ 
able  to  what  was  before  directed,  applying  a 
bit  of  Plafter  comprefs,  and  a  circular  Ban¬ 
dage  after  the  Operation  is  finifhed.  Bleed¬ 
ing  here  is  preferred  for  mofl;  Diforders  of 
the  Head,  Brain,  Eyes,  &c.  though  it  is  not 
fo  commonly  in  practice  as  it  deferves. — » 
Sometimes  a  lefs  confiderable  Vein  is  opened 
nearer  the  inflamed  or  difordered  Part  itfelf, 
as  in  thofe^which  run  down  on  each  fide  the 
Nofe ;  in  the  Canthi  majores  or  inner  Cor¬ 
ners  of  the  Eyes*  for  an  Ophthalmia  ;  in  the 
Veins  under  the  Tongue,  for  a  Quinfy  $  the 
Venadorfalis  penis,  in  a  Priapifm,  &c. 

^.211.  What  are  the  principal  Accidents 
which  may  happen  to  an  ignorant  or  carelefs 
Surgeon  in  the  opening  of  a  Vein  ? 

A.  They  are,  1.  An  Ecchymofis ,  or  Ex- 
travafation  of  the  Blood  from  the  Vein  into 
the  cellular  Membrane  betwixt  the  Flefh  and 
Skin,  either  from  the  Vein  being  cut  in  two, 
or  from  a  too  early  and  violent  Exercife  of 
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the  Arm  before  the  Orifice  is  clofed ;  in 
which  Cafe,  if  a  Difcuffion  cannot  be  procu¬ 
red,  it  mull:  be  brought  to  Suppuration,  as  we 
directed  before. 

2.  The  Pundture  of  a  Nerve  or  Tettdon, 
which  is  inftantly  attended  with  moft  excru¬ 
ciating  Pain,  foon  followed  with  an  Inflam¬ 
mation  and  Swelling  of  the  Limb,  which 
often  ends  in  Convulfions,  a  Gangrene,  or 
Death,  if  not  timely  relieved :  all  which 
muft  be  prevented,  if  poflible,  by  repeated 
Bleedings  in  ths  other  Arm,  by  cooling  Pur¬ 
ges  and  Clyfters,  with  a  diluent  antiphlogiftic 
Diet,  and  a  Pultice  of  Mica  Pants  in  Latte 
&  01.  Olivar ,  q.  f  applied  warm  over  a 
Pledget  of  the  Baf.  Flav.  on  the  Orifice, 
keeping  the  Arm  a  little  bent  in  an  eafy 
Pofture. 

3.  A  Pundture  or  Wound  of  an  Artery , 
which  will  plainly  manifeft  itfelf  by  the  Blood 
flying  out  by  ftarts  with  great  Impetuofity  of 
a  very  florid  Colour,  and  which  will  proba¬ 
bly  produce  an  Aneurifm,  or  a  Gangrene, 
and  Death,  if  not  timely  remedied  by  the 
application  of  a  bit  of  Lead,  of  a  fuitable 
fhape,  folded  up  in  a  piece  of  clean  Linnen, 
and  retained  as  a  Comprefs  on  the  Artery  by 
a  ftridl  Bandage  ;  or  rather,  a  Compreflure  is 
to  be  made  upon  the  Artery  by  the  Inftru- 
ment  defcribed  in  Tab .  VI.  Fig .  1,  2.  After 
this  a  long  Comprefs  is  to  be  fecured  upon  the 

humeral 
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humeral  Artery  by  a  pretty  ftrift  fpiral  Ban¬ 
dage,  to  break  off  the  Impetus  of  the  Blood 
from  the  Part  affefted ;  and  the  reft  of  the 
Treatment  may  be  conduced  as  for  the  Pun¬ 
cture  of  a  Nerve  or  Tendon,  by  which 
means  a  true  or  fpurious  Aneurifm,  and  their 
feveral  Caufes,  may  often  be  prevented . 

212.  But  is  not  an  Artery  fometimes 
opened  with  Defign  ? 

A.  Never  but  when  it  is  fmall,  and  feat- 
ed  upon  fome  refilling  Bone,  which  will 
fuffer  it  to  be  compreffed  fo  as  to  prevent  an 
Aneurifm,  as  in  the  temporal  and  other  Ar¬ 
teries  of  the  Pericranium. 

^213.  When  and  how  do  you  perform 
Arteriotomy  in  the  Temples  ? 

A.  For  moft  of  the  obftinate  Diforders  in 
the  Head  and  Brain,  which  will  not  yield  to 
other  Remedies,  and  efpecially  in  Apoplexies 
and  Epilepfies,  &c .  in  which  Cafes,  after  in¬ 
clining  the  Patient's  Head  oppolite  to  the 
Light,  I  place  my  two  foremoft  Fingers  up¬ 
on  the  Artety  at  a  little  diftance  from  each 
other,  and  boldly  make  an  Incifion  oblique¬ 
ly  acrofs  it,  by  the  ftrong  double-edged  Scal¬ 
pel,  Tab.  1  .Jig.  L.  without  injuring  the  fub- 
jacent  Aponeurofis,  and  not  fearing  if  the  Ar¬ 
tery  fhould  be  totally  divided,  fince  any  bad 
Confequences  may  be  here  prevented  by 

fuit- 
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fuitable  Comprefs  and  Bandage.  After  the 
Artery  is  opened,  which  I  know  by  the 
ftrong  and  falient  Efflux  of  the  Blood,  I  fuf- 
fer  the  Patient  to  bleed  twenty  or  thirty 
ounces  more  or  lefs,  and  then  apply  three 
fquare  ComprefTes,  including  in  the  firft  a 
bit  of  Lead  or  Emplafter  rolled  uptight,  lay¬ 
ing  on  the  other  two  larger  ComprefTes,  and 
fecuring  the  whole  by  the  knotted  Bandage, 
4 Tdb .  XIV.  Jig.  3.  which  muff  be  kept  tight 
upon  the  Part  for  near  a  Fortnight,  to  pre¬ 
vent  an  Aneurifm. 

5^  214.  In  what  Parts,  and  how  do  you 
make  IJfues  ? 

A.  Thefe  are  fmall  artificial  Ulcers,  beft 
made  by  pinching  up  the  Skin  and  Fat  be¬ 
twixt  the  Thumb  and  Fore-finger,  and  divi¬ 
ding  them  with  a  Lancet  fo  far  as  to  be  ca¬ 
pable  of  admitting  a  large  or  fmall  Pea,  by 
which  they  are  kept  open  and  running  for 
Diforders  of  the  Head  and  Lungs,  in  which 
they  frequently  afford  fome  Relief.  The 
Places  in  which  they  are  ufually  made  for 
thefe  Purpofes  are  in  the  upper  Part  of  the 
Head,  or  in  the  Neck  over  each  Scapula  j 
in  the  Arms  near  the  Infertion  of  the  deltoide 
Mufcle  ;  within-fide  the  -Thighs  a  little  a- 
bove  the  Knees,  &c.  but  to  produce  any  con- 
iiderable  Effedt,  there  ought  to  be  feveral 
IfTues  in  thefe  Parts,  and  their  Difcharge  pro¬ 
moted 
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moted  by  an  artificial  Pea  of  Wax  mixed 
with  fome  ftrong  digeftive  Subftance,  as 
pulv.  cantharid .  gum .  myrrh .  &  elm .  or  by 
drefllng  the  Pea  with  ung.  epifp .  ©V.  But 
Iflues  are  fometimes  made  by  the  Cauftlc,  as 
mentioned  before  (^24.),  when  the  Patient 
will  not  admit  of  the  Knife. 

<^215.  What  is  a  Set  on  >  and  how  do  you 
make  it  ? 

A.  This  is  a  kind  of  double  Iflue  made  by 
pinching  up  the  Skin  and  Fat  either  by  the 
Pincers,  or  with  the  Fingers,  Tab.  XV.  Jig . 
56.  and  then  perforating  them  by  a  Lancet 
or  the  Seton  Needle,  armed  with  a  Ikain 
of  thread  or  filk,  either  loofe  or  twifted  to¬ 
gether,  and  fpread  with  fome  digeftive  Oint¬ 
ment,  which  being  (hifted  or  drawn  through 
the  Integuments  a  little  every  day,  keeps 
them  open  and  running  as  in  an  Iflue  $  but 
as  this  is  more  troublefome,  and  of  no  greater 
ufe,  we  commonly  prefer  an  Iflue  above  each 
Shoulder,  which  will  anfwer  all  the  purpofes 
of  other  Iflues,  for  which  they  are  made. 

^216.  When  and  how  do  you  cup  and 
fcarify  ? 

A .  This  is  rarely  the  Bufinefs  of  the  Sur¬ 
geon,  except  in  the  Country  or  at  Sea,  and 
in  cafe  of  a  Gangrene.  It  is  diftinguifhed 
into,  (1.)  Dry  Cupping ,  when  the  Glafs* 

Tab , 
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Tab.  X*  Jig .  x*  being  applied  to  the  Skin, 
the  Air  is  rarified  by  the  Flame  of  a  Spirit  of 
Wine  Lamp,  which  being  withdrawn  with 
great  Celerity,  the  Glafs  is  prefled  clofe  to 
the  Skin,  which  is  confiderably  raifed  and 
fwelled  into  the  Glafs  by  the  incumbent 
Preflu  re  of  the  Atmofphere ;  fo  that  thus  an 
artificial  Inflammation  is  raifed  in  the  fame 
manner  as  by  violent  Frictions  of  the  Skin, 
to  derive  the  Blood  and  Humours  towards 
and  into  the  Part  cupped,  and  to  make  a  Re- 
vulfion  of  them  from  fome  other  Parts  affect¬ 
ed.  And  thefe  Purpofes  are  more  effectual¬ 
ly  anfwered,  (2.)  by  fcarifying  at  the  fame 
time,  that  is,  by  applying  the  Scarificator, 
Tab .  X.  fig.  4.  with  the  fixteen  Lancet 
Points  to  the  Skin,  into  which  they  are  fud- 
denly  ftruck  by  letting  loofe  the  Spring-han¬ 
dle  a ,  by  deprefling  the  Button  b  ;  and  then 
by  applying  the  Cupping-glafs  as  at  firft,  a 
confiderable  quantity  of  Blood  is  drawn  from 
the  Incifions,  fo  as  to  anfwer  all  the  Purpofes 
of  bleeding  in  other  parts  when  no  Vein  can 
be  found,  or  when  it  would  not  be  fo  fafe  to 
open  a  Vein,  on  account  of  the  Patient's  Low- 
nefs.  Thus  it  may  be  applied  with  great  fuc- 
cefs  to  the  Occiput  for  Apoplexies,  Head-achs, 
Diforder  of  the  Brain  and  Eyes ;  and  upon  the 
affeCted  Side  in  a  Pleurify,  after  Phlebotomy, 
it  gives  great  Relief,  as  alfo  in  all  local  In¬ 
flammation,  Pains,  &c.  But  chirurgical  Sca¬ 
rification 
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rification  is  commonly  made  by  the  Scalpel 
or  Lancet  in  Gangrenes,  Mortifications  or 
Dropfies,  to  difcharge  the  offending.  Hu¬ 
mours,  and  make  way  for  the  topical  Reme¬ 
dies  to  penetrate  into  the  founder  Parts. 

<^.217.  What  is  the  Method  of  perform¬ 
ing  the  Operation  of  Trepanning  ? 

A .  The  Head  being  fhaved,  and  the  Pa¬ 
tient  feated  in  a  low  Chair,  or  lying  in  Bed 
with  his  Head  held  fteady  on  the  Bolder, 
and  the  Teguments  removed  as  far  as  (hall 
be  judged  neceffary ;  the  Trephine,  fee  Tab. 
III.  Fig.  6.  (which  is  the  Inftrument  ufed  in 
England ,  and  I  would  recommend)  may  be 
turned  with  the  Pin  in  it  to  mark  the  Center 
of  the  Piece  of  Bone  to  be  taken  out,  and  fix 
the  Point  of  Rotation  till  the  Teeth  of  the 
Trephine  have  made  fuch  a  circular  Entrance 
in  the  Skull  as  will  prevent  the  Saw  from 
flipping  ;  and  this  Circle  fhould  always  com¬ 
prehend  fome  Part  of  the  Fiflure  or  Frafture 
if  there  is  one  ;  the  Pin  is  then  to  be  taken 
out  for  fear  of  its  wounding  the  Brain  before 
the  Saw  has  got  through  the  Skull,  and  the 
Operator  continue  to  work  through  the  Bone 
with  a  brifk  and  even  Motion,  cleaning  the 
Teeth  of  the  Saw  as  often  as  they  are  clogged 
with  a  Brufh,  and  the  circular  Incifion  with 
a  Probe  or  Tooth-pick  ;  obferving  how  far 
he  has  penetrated,  and  that  if  it  be  deeper 

on 
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on  one  Side  than  the  other,  to  make  the 
Trephine  in  its  future  Rotation  lean  moftly 
on  the  Side  where  the  Impreffion  of  the  Saw 
is  fhallowGit,  in  fuch  manner  as  to  contrive 
that  the  whole  Circle  {hall  be  fawed  through 
nearly  at  the  fame  time.  It  has  been  faid 
that  we  may  proceed  boldly,  till  we  arrive  at 
the  Diploe,  which  we  fhall  know  by  fome 
bloody  Appearances  $  but  as  fometimes  the 
Diploe  is  wanting,  and  we  cannot  be  too  cau¬ 
tious  to  prevent  fuch  an  Accident  as  wound¬ 
ing  the  Brain,  it  will  bp  right  to  examine 
whether  the  Bone  be  loofe  after  a  little  faw- 
ing,  left  it  might  happen  from  the  Thin- 
nefs  of  the  Skull  before  we  are  aware.  Being 
quite  faw’d  through  it  will  fometimes  come 
out  in  the  Crown  of  the  Trephine,  but  if  it 
does  not,  it  rauft  be  taken  out  with  the  For¬ 
ceps,  Tab.  XVI.  Fig.  6.  and  if  the  lower 
Edges  of  the  Bone  are  fplinter’d  they  may  be 
fmooth’d  with  the  Lenticular.  In  this  Ope¬ 
ration,  though  there  is  little  or  no  Pain,  yet 
Expedition  is  much  recommended  by  Au¬ 
thors,  and  for  that  Reafon  the  Trepan  is 
preferred  by  fome  Operators,  and  particularly 
abroad.  But  the  Trephine  is  undoubtedly 
the  handieft  Inftrument,  and  leaft  liable  to 
the  Accident  of  wounding  the  jBrain  by  a 
fudden  Penetration.  Authors  likewife  differ 
about  the  Crown  of  the  Trephine,  whether 
it  fhould  be  of  a  cylindrical  or  conical  Form, 

but 
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but  it  feems  to  be  univerfally  allowed  that 
the  Crown  fhould  be  larger  in  its  Extent 
than  they  are  ufually  made  ;  and  this  is  cer¬ 
tainly  a  Matter  of  more  Importance  than  the 
other,  as  there  can  be  no  effential  Difference 
in  the  Convenience  of  either  a  cylindrical  or 
conical  Make,  and  therefore  it  may  be  left 
to  every  ones  own  Determination ;  but  I 
would  advife  to  have  two  of  the  fame  Size, 
that  while  one  is  cleaning  the  other  may  be 
ufed.  The  Perforation  being  made,  if  the 
Bone  is  depreffed  it  is  to  be  elevated,  and  if 
loofe  extracted;  if  the  Extent  of  the  Fradture 
requires  it,  or  there  are  Appearances  that  de¬ 
note  an  extenfive  Separation  of  the  Dura 
Mater,  an  Extravafation  of  Blood  coagulated, 
or  Matter  formed  underneath  the  Cranium, 
as  many  Perforations  muff  be  made  as  fhall 
be  judged  neceffary,  and  as  diredted  in  ^ 
1 1 8  endeavouring  always  to  avoid  the  Su¬ 
tures  if  poffible,  and  have  a  depending  Ori¬ 
fice.  All  extraneous  Bodies,  Coagulum,  Splin¬ 
ters  of  Bones,  &c.  being  removed,  the  Dref- 
fings  may  be  apply'd,  and  as  the  lighter  they 
are  the  better,  a  fmall  round  Pledget  of  dry 
Lint  next  the  Dura  Mater  of  the  Size  of  the 
Perforation,  is  to  be  applied  firft,  which  will 
be  better  than  dipped  in  any  fpirituous  Ap¬ 
plication  5  over  which  more  dry  Lint  may  be 
loofely  fpread  to  the  Extent  of  the  Wound 
of  the  Scalp  without  touching  its  Edges,  and 

then 
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then  a  large  Pledget  fpread  with  Digeftive 
to  cover  the  Whole,  which  is  to  be  kept 
on  with  the  Kerchief,  Tab .  XIV.  F/g.  2. 

After  the  Operation,  whatever  may  be  the 
Event,  it  is  recommended  to  the  Operator, 
to  be  as  attentive  to  the  Regimen,  Quiet,  and 
Regularity  of  the  Patient  as  before,  as  with¬ 
out  that,  though  the  Operation  may  have 
done  its  Part,  bad  Symptoms  if  removed, 
may  again  return,  and  the  Confequences  be 
fatal.  When  it  is  like  to  fucceed,  the  Symp¬ 
toms  abate,  and  by  degrees  go  entirely  off, 
the  Patient  is  free  from  Fever,  Deeps  quietly, 
his  Senfes  are  reftored,  and  his  Faculties  re¬ 
fume  their  former  natural  State ;  the  Dura 
Mater  by  degrees  digefts  and  throws  off  a 
Slough,  and  is  cover'd  by  a  Granulation  of 
new  Fleih,  the  Difcharge  is  moderate  and 
of  good  Pus ;  the  Perforation  is  filled  up 
with  the  new  firm  Flefli  riling  from  the 
Dura  Mater,  which  growing  over  the  Edges 
of  the  Perforation  is  joined  by  that  which 
fprings  from  the  Cranium,  and  together  make 
a  firm  Cicatrix.  In  order  to  prevent  any 
Injury  happening  to  this,  it  will  be  neceflfary 
for  the  Patient  for  a  confiderable  time  to  wear 
over  it  a  thin  Plate  of  Silver  or  Tin. 


<^218.  How  do  you  perform  the  Opera 
tion  of  couching  or  depreffing  the  Cataract  ? 
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A.  The  Propriety  of  the  Operation  being 
determined  according  to  the  Rules  in  147. 
The  Patient  is  to  he  feated  in  a  Chair  of  a 
fuitable  Height  to  that  you  fit  in  yourfelf,  in 
a  convenient  Light,  with  a  Pillow  or  two 
behind  his  Back*  fo  placed  that  the  Body 
bending  forward  his  Head  may  approach 
near  to  you.  The  Head  then  being  inclined 
a  little  backward  leaning  on  the  Bread  of 
your  Afiiftant,  and  held  firmly,  let  the 
other  Eye  be  cover’d  fo  as  to  prevent  its  roll¬ 
ing,  and  your  Affiftant  lift  up  the  fuperior 
Eye-lid  while  you  deprefs  a  little  the  inferior 
one.  Then  directing  the  Patient  to  turn  his 
Eye  toward  the  Nofe,  and  holding  the  Nee¬ 
dle  nearly  as  you  do  a  Pen,  ftrike  it  through 
the  Tunica  Conjunctiva  fomething  lefs  than 
one  Tenth  of  an  Inch  from,  the  Cornea,  even 
with  the  Middle  of  the  Pupil,  and  gently 
endeavour  to  deprefs  the  CataraCt  with  the 
flat  Surface  of  it.  If  after  it  is  difiodged  it 
rifes  again,  though  not  with  much  Elafti- 
city,  it  oiuft  again  and  again  be  pufhed  down* 
If  it  fhould  have  a  flight  Adhefion  it  mud 
be  firft  feparated  by  the  Needle  before  it  is 
couched  ;  if  it  is  membranous,  after  the  Dif- 
charge  of  the  Fluid,  the  Pellicule  mud  be 
more  broke  and  deprefled  ;  if  it  is  uniformly 
fluid,  or  exceedingly  elaftick,  we  muft  not 
continue  £0  endanger  a  terrible  Inflammation 
by  a  vain  Attempt  to  fucceed,  but  defifh  If 
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a  Cataradt  of  the  right  Eye  is  to  be  couched, 
and  the  Surgeon  cannot  ufe  his  left  Hand  fa 
dextroufly  as  his  right,  he  may  place  himfelf 
behind  the  Patient  and  ufe  his  right  Hand* 
The  Speculum  Oculi  is  not  recommended  here 
to  be  ufed,  becaufe  upon  the  Difcharge  of 
the  aqueous  Humour  through  the  Pundture, 
the  Eye  being  fomewhat  emptied,  more 
readily  admits  of  the  Depreffion  of  the  chry- 
ftailine  Humour  than  when  prefled  by  the 
Inftruments.  After  the  Operation  is  over 
the  Eyes  are  to  be  both  bound  up  (as  Tab. 
XIV.  fig .  4.)  and  it  will  be  proper  for  the 
Patient  to  continue  in  an  eredt  Pofture  fome 
time,  left  the  Cataradt,  if  he  fhould  lay  down 
foon,  fhould  be  apt  to  rife  again.  He  is  then 
to  be  bled,  and  an  antiphlogiftic  Regimen  or¬ 
dered  to  prevent  as  much  as  poflible  Inflam¬ 
mation.  The  Body  is  to  be  kept  open  with 
gentle  Purges,  and  if  there  is  great  Pain  an 
Opiate  may  be  adminiflered.  As  to  the  Eye 
itfelf,  cooling  Collyriums  may  be  made  ufe 
of,  but  without  Powders ;  and  the  Inflam¬ 
mation,  if  it  fhould  continue  and  encreafe, 
muft  be  treated  as  diredted  in  ^  146. 

^219.  How  do  you  perform  the  Opera¬ 
tion  of  extracting  the  opaque  Chryftalline  ? 

A.  This  Operation  was  firft  performed  by 
Monfleur  David  in  1747,  as  he  mentions 
in  his  Memoir  on  that  Subjedt  in  the  fecond 

Volume 
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Volume  of  Memoirs  of  the  Royal  Academy 
of  Surgery ;  though  it  appears  to  have  been 
propofed  by  Monfieur  Mery  fo  long  before  as 
in  1707,  in  confequence  of  his  being  con¬ 
vinced  that  the  Opacity  of  the  chryftalline 
Humour  was  the  real  Caufe  of  Cataradts* 
Mr  Daviel  has  given  in  his  Memoir  a  very 
accurate  Defcription  of  his  Method  of  per¬ 
forming  this  Operation,  and  fays  that  out  of 
206  which  he  had  performed  the  6th  of 
'November  175 2,  182  Operations  had  proved 
fuccefsful.  He  made  ufe  of  feven  or  eight 
Inftruments  in  his  Method,  according  to  his 
own  Account,  viz.  i,  A  pointed  Needle, 
fharp-edged  and  femi-lunar,  in  fhape  of  a 
Lancet  to  make  the  firft  Aperture ;  2.  a  blunt 
Needle,  fharp-edged,  and  alfo  femi-lunar 
for  enlarging  the  fame  Aperture  5  3,  4.  two 
Pair  of  crooked  convex  Sciffars  5  5.  a  fmali 
Spatula,  a  very  little  incurvated,  for  railing 
the  Cornea ;  6.  another  fm all-pointed  Needle, 
fharp-edged  on  both  Sides,  for  opening  the 
Membrane  that  covers  the  Chryftalline  on 
the  fore  Part ;  7.  a  fmali  Curette  or  Scoop 
to  facilitate  the  Difcharge  of  the  Chryftalline, 
or  to  extradl  its  Fragments ;  8.  a  fmali  Pair 
of  Pincers  for  removing  the  Portions  of  the 
Membrane  that  might  prefent  themfelves. 
All  thefe,  he  fays,  muft  be  ranged  in  order, 
and  given  to  an  Affiftant,  whole  Bufinefs  it 
will  be  to  deliver  them  to  the  Operator  as 
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Occaflon  requires. — It  may  be  eafily  imagin¬ 
ed  that  the  ufe  of  fuch  a  Number  of  Inftru- 
ments  muft  make  the  Operation  very  com¬ 
plicated,  and  more  tedious  than  one  would 
wilh  in  an  Organ  fo  delicate  as  the  Eye,  and 
fo  liable  to  Inflammations.  Accordingly  the 
French  Surgeons  themfelves  turned  their 
Thoughts  to  improve  on  this  Operation,  by 
ufing  fewer  Inftruments,  and  making  the 
Procefs  more  Ample  ;  and  MefT.  Le  Faye  and 
Poyet  both  invented  Inftruments  for  that 
Purpofe.  Mr  Palucci ,  Surgeon  to  their  Im¬ 
perial  Ma]efties,  likewife  propofed  doing  it 
with  a  Angle  Inftrument;  his  Method  I  have 
not  feen ;  the  others,  as  well  as  that  of  Mr 
Daviel,  are  particularly  defcribed  in  the  fe- 
cond  arid  third  Volumes  of  Memoirs  of  the 
Royal  Academy  of  Surgery,  but  in  my  Opinion 
none  of  them  are  fo  practicable,  eafy,  and 
expeditious  as  that  of  Mr  Sharp ,  who  in  this, 
as  well  as  in  many  other  inftances,  has  de¬ 
mon  ft  rated  that  the  Practice  and  Improve¬ 
ments  of  Surgery  in  England  are  inferior  to 
none  in  any  Part  of  the  World;  and  to  whofe 
excellent  Treatifes  and  Example,  its  prefent 
State  is  in  a  great  meafure  owing.  I  fhall 
therefore  in  his  own  Words  give  the  Defcrip- 
tion  of  his  Method  of  performing  this  Ope¬ 
ration,  and  that  of  cutting  the  Iris,  with  his 
Remarks ;  and  conclude  with  feme  Obfer- 

vations 
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vations  on  the  Degree  of  Reputation  they 
both  ftand  in  at  prefent  in  England . 

€<  Having  chofe  as  dark  a  Room  as  you 
*c  can  well  fee  to  do  the  Operation  in,  that 
<c  the  Pupil  may  by  that  means  dilate,  and 
<c  make  a  freer  Opening  for  the  Paftage  of 
<c  the  CataraB ;  place  the  Patient  before  you 
ec  in  the  fame  way  as  for  Couching,  either 
<c  opening  die  Eye-lids  with  your  Finger 
“  and  Thumb,  or  letting  an  Affiftant  raife 
<c  the  Upper  Eye-lid  whilft  you  yourfelf 
u  keep  down  the  Under  Eye-lid;  and  which 
(c  ever  holds  the  Upper  Eye-lid,  mu  ft  ob» 
(t  ferve  not  to  prefs  againft  the  Globe  of  the 
u  Eye,  but  the  Edge  of  the  Orbit .  Then 
with  a  fmall  Knife  a  little  larger  than  an 
<c  Iris  Knife,  holding  the  Edge  downwards, 
<c  make  a  Pundture  through  the  Cornea  near 
u  the  Circumference,  into  the  anterior  Cham- 
her  of  the  Eye,  in  fuch  a  Direction  as  to 
<c  carry  it  horizontally,  and  oppofite  to  the 
*c  tranverfe  Diameter  of  the  Pupil  :  after 
“  which,  you  are  to  pafs  it  towards  the  Nofe, 
“  through  the  Cornea ,  from  within  outwards, 
“  as  near  to  its  Circumference  as  in  the  fnft 
<c  Pundture. 

4£  When  you  have  made  the  fecond  Pune- 
<c  ture,  pufh  the  Extremity  of  the  Blade  one 
“  feventh  of  an  Inch  beyond  the  Surface  of 
“  the  Cornea ,  and  immediately  cut  the  Cornea 
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Cc  downwards,  drawing  the  Knife  a  little  to 
Sc  your  Right  Hand,  as  you  make  the  Inci- 
Cc  lion  :  This  Wound  will  be  almoft  femi- 
Cc  lunar,  and  nearly  parallel  to  the  inferior 
half  of  the  Circumference  of  the  Pupil,  fo 
u  that  the  future  Cicatrix  will  obftrudi  the 
5C  Light  but  very  little.  M.  Daviel  recom- 
€c  meads  an  Incifion  of  nearly  two  thirds  of 
tC  the  Circumference  of  the  Cornea ,  but  I 
«£  believe  what  I  mention  will  be  found  more 
4C  commodious,  as  fo  large  a  Wound  as  he 
directs,  is  apt  to  give  Ifliie  to  the  Vitreous 
GC  Humour. 

££  I  have  here  defcribed  the  Operation  as 
,GC  it  is  pradtifed  on  the  left  Eye,  but  wher* 
c<  you  are  to  perform  it  on 'the  right  Eye, 
cc  I  would  advife  you  to  feat  the  Patient  on 
G€  the  Ground,  letting  his  Head  fall  back 
6C  on  your  Knees,  or  againft  your  Breaft, 
which  will  give  you  the  advantage  of  uling 
61  your  right  Hand ;  whereas  if  you  place 
C£  him  before  you,  it  will  be  neceflary  to 
ec  Operate  with  your  left. 

££  It  fometimes  happens  that  the  Inftant 
t}ie  Incifion  is  made  through  the  Cornea , 
the  aqueous  Humour,  the  Chryftalline, 
G£  and  fome  of  the  vitreous  Plumour  fly  out 
g£  fuddenly,  when  neither  the  Operator  nor 
€£  Affiftant  feem  to  prefs  the  Eye  ;  fo  that 
4£  one  would  fuggeft  it  might  be  owing  to  a 
Conyulfive  Contraftion  of  the  Mufcles 

£f  fur^ 
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“  furrounding  the  Globe  of  the  Eye  during 
££  the  Operation. 

“  When  this  is  the  Cafe,  the  Surgeon 
<£  muft  inflantly  fhut  the  Eye-lid  to  prevent 
££  the  total  Evacuation  of  the  vitreous  Hu-* 
££  mour,  and  at  the  fame  time  both  he  and 
<£  the  Affiftant  ceafe  to  prefs  upon  the  Eye- 
<c  lids :  But  if  the  Chryftalline  does  not  irri- 
4C  mediately  rufli  out  of  the  Eye,  the  Ope* 
££  rator  muft  prefs  gently  with  one  or  two 
££  Fingers  againft  the  inferior  Part  of  the 
<c  Globe,  till  the  Chryftalline  advance  through 
<c  the  Pupil  into  the  anterior  Chamber,  from 
££  whence  it  will  generally  fall  through  the 
£C  Wound  of  the  Cornea  upon  the  Cheek, 
£c  However,  fhould  it  not  readily  fall  out  of 
££  the  Eye,  but  remain  lodged  in  the  anterior 
<£  Chamber,  I  would  advife  the  Operator 
££  not  to  prefs  the  Eye  in  order  to  expel  it, 
££  but  immediately  to  flick  the  Point  of  the 
££  Knife  into  the  Body  of  it,  and  extract  it 
<£  contained  in  its  Capfula. 

£f  This  Procefs,  I  prefume,  will  be  found 
ci  of  confiderable  Advantage,  as  it  will  in  a 
£c  great  Meafure,  remove  the  Danger  of  eva» 
<£  cuating  the  whole,  or  too  much  of  the 
££  vitreous  mour,  which  is  apt  to  follow 
<£  the  Cataraffi,  when  the  Eye  is  forcibly 
<£  preffed  j  though  it  may  be  obferved,  that 
<c  contrary  to  Expectation,  a  large  Quantity 
“  of  this  Humour  (perhaps  a  third  Part  or 

P  4  4£  more) 
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“£  more)  has  been  fometimes  difcharged, 
without  any  bad  Coniequence. 

C£  I  have  fuppofed,  that  the  great  Benefit 
sc  arifing  from  this  Method,  is  the  iafe  and 
cc  eafy  reparation  of  the  Chryftalline  from 
C£  the  Bed  of  the  vitreous  Humour,  fo  that 
ec  the  vitreous  Humour  fhall  be  lefs  expofed 
££  to  be  evacuated  but  perhaps  it  will  alfo 
sc  be  approved  of,  as  it  will  always  render  un- 
e£  neceffary  the  Meafure  prefcribed  by  M. 
s£  David,  of  wounding  the  Membrane  of  the 
G£  Chryftalline  before  we  proceed  to  the  Ex~ 
e£  traction  of  the  Chryjlalline  itfelf;  to  which 
6£  purpofe  he  advifes  the  Flap  of  the  Cornea 
^  to  be  fufpended  with  a  fmall  Spatula ,  then, 
with  a  pointed  cutting  Needle,  to  wound 
cc  the  Membrane  on  the  Surface  of  the  Chry- 
C£  jlalline ,  after  which,  to  introduce  the  fame 
Spatula  through  the  Pupil,  in  order  to  de~ 
cc  tach  the  Cataradl  from  its  Adherences, 

■c  ‘and  then  proceed  to  the  Expulfion.” 

It  has  been  urged  in  favour  of  this  Ope-  , 
ration,  that  in  every  Species  of  the  Cataract 
it  might  be  performed  with  Succefs,  and  that 
■when  the  opaque  Chryftallihe  is  extracted 
there  is  no  danger  of  a  Return  of  the  Dif- 
cafe,  as  there  is  from  its  riling  again  after  it 
lias  been  couched  or  depreffed.  But  Mr  Sharp 
faimfelf,  though  once  inclined  to  think  it 
*  '  '  '  '  ' '  '  might 
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might  when  the  Practice  was  become  more 
familiar,  prove  a  happy  and  ufeful  Invention* 
fays  that  he  has  met  with  a  Cataradt  fo  foft 
as  not  to  admit  of  Extraction  by  this  Method* 
that  it  is  neceflary  to  be  very  exadt  in  making 
the  Incifion  of  the  Cornea  of  a  proper  length* 
neither  too  large  nor  too  finally  for  in  the 
firft  Cafe  all  the  Humours  are  fubjedt  to  be 
voided ;  and  in  the  laft,  the  aqueous  and 
vitreous  rufti  out  and  leave  the  Chryftalline 
behind  \  and  this  is  a  Point  of  no  fmall  Dif¬ 
ficulty.  That  feldom  or  ever  the  Patient 
efcapes  an  Inflammation,  which  generally 
lafts  fix  Weeks,  and  that  the  Iris  in  confe- 
quence  has  been  fo  contracted  in  two  Sub¬ 
jects  as  to  leave  no  Paflage  for  the  Admiffion 
of  Light.  Thefe  Circumftances,  and  more 
Experience  of  their  frequently  occurring* 
has  induced  Mr  Sharp  in  his  laft  Edition  irx 
fome  meafure  to  retradt  his  former  favourable 
Opinion  and  he  now  feems  to  think  this 
Operation  will  be  entirely  difcarded,  and  the 
old  Method  of  Couching  refume  its  Place ; 
which  in  fome  meafure  agrees  with  the  Opi¬ 
nion  of  Mr  Gataker ,  as  mentioned  i^.  147. 


220.  What  are  the  Cafes  in  which  the 
making  an  artificial  Pupil,  by  flitting  the  Iris, 
may  be  likely  to  be  of  Service,  and  the  Man^ 


her  of  performing  it  ? 
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A.  “  There  are  two  Cafes  where  this 
€C  Operation  may  be  of  fome  fervice,  one 
“  when  the  CataraCl  is  from  its  Adhefion 
<c  immoveable,  and  the  other  when  the  Pu« 
u  pil  of  the  Eye  is  totally  clos'd  up  by  a 
£C  Diforder  of  the  Mufcular  Fibres  of  the 
s€  Iris ,  which  gradually  contracting  the  Ori- 
€t  fice,  at  laft  leaves  the  Membrane  quite 
imperforate.  This  laft  Diftemper  has 
hitherto  been  deemed  incurable,  The 
Adhefion  of  the  CataraCt  I  have  fpoke  of 
in  the  preceding  Chapter,  and  confider’d 
it  as  a  Species  of  Blindnefs  not  to  be  re- 
Jieved :  But  Mr  Chefelden  has  invented  a 
Method  of  making  an  artificial  Pupil  by 
flitting  the  Iris  which  may  relieve  in  both 
the  Inftances  here  ftated. 
sc  In  doing  this  Operation  the  Patient  mu  it 
be  plac’d  as  for  couching,  and  the  Eye 
cc  kept  open  and  fixed  by  the  Speculum  Oculi , 
<c  which  is  abfolutely  necefiary  here,  for  the 
<c  very  reafon  I  would  difcard  it  in  the  other, 
<c  fince  the  Flaccidity  of  the  Membrane  from 
the  Iflue  of  the  Aqueous  Humour  would 
“  take  away  its  proper  refiftance  to  the  Knife* 
u  and  make  it,  inftead  of  being  cut  through, 
tear  from  the  Ligamentum  Ciliare  $  then 
<c  introducing  the  Knife  in  the  fame  part  of 
“  the  CcnjunBiva  you  wound  in  couching, 
infinuate  it  with  its  Blade  held  horizon- 
<c  tally,  and  the  Back  of  it  towards  you,  be- 

“  tween 
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u  tween  the  Ligamentum  Cilia  fe  and  circum- 
cc  ference  of  the  Iris ,  into  the  anterior 
“  Chamber  of  the  Eye,  and  after  it  is  ad- 
cc  vanc’d  to  the  farther  fide  of  it,  make  your 
“  Incifion  quite  thro'  the  Membrane,  and 
<c  if  the  Operation  fucceeds,  it  will,  upon 
«c  wounding,  fly  open,  and  appear  a  large 
<c  Orifice,  though  not  fo  wide  as  it  becomes 
afterwards. 

<c  The  Place  to  be  open’d  in  the  Iris  will 
5C  be  according  to  the  nature  of  the  Difeafe, 
.<c  if  the  Membrane  itfelf  be  only  affedted 
with  a  Contradtion,  the  middle  part  of  it, 
4C  which  is  the  natural  fituation  of  the  Pupil, 
cc  muft  be  cut ;  but  if  there  be  a  Cataradt, 
cc  the  Incifion  muft  be  made  above  or  below 
<c  the  Cataradl,  though  I  think  it  more  eligi- 
<c  ble  to  do  it  above. 

“  The  contradted  Iris>  from  a  Paralytick 
<c  Diforder,  is  fo  often  complicated  with  an 
“  Affedtion  of  the  Retina ,  that  the  Succefs 
■ c  is  very  precarious  in  this  Cafe.  This  O- 
cc  peration,  by  what  I  have  feen,  has  an- 
cc  fwer’d  beft  in  Adhefions  of  the  Chryftal- 
cc  line  Humour,  though  to  fpeak  truly,  but 
<c  very  feldom  even  there.  As  I  would  no* 
<c  miflead  any  one  who  fhall  pradlife  an 
<c  Operation,  not  yet  much  known  in  the 
45  World,  I  do  confefs  that  either  the  danger 
of  the  Iris  feparating  from  the  Ligamentum 
£[  Ciliare^ox  of  the  Wound  not  inlarging  fuffi- 

a  ciently 
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£t  ciently,  do  upon  the  whole  make  the 
<£  Event  doubtful.  I  once  perform’d  it  with 
tolerable  Succefs,  and  a  few  months  after 
the  very  Orifice  I  had  made  contraCted3 
C£  and  brought  on  Blindnefs  again. 

££  Since  it  has  been  difcovered,  by  the 
€£  Extraction  of  the  Chryftalline,  that  a  large 
4£  Wound  may  be  made  through  the  Cornea 
££  without  any  bad  Conference.  I  fhould 
<c  imagine  this  Operation  would  be  much 
4C  improved  by  introducing  the  Knife  per- 
££  pendicularly  thro’  the  Cornea  and  Iris ,  and 
*c  cutting  both  at  the  fame  time,  fo  that  the 
c£  Incifion  of  the  Iris  fhould  be  exaCtly  in 
*£  the  fame  Part,  and  of  the  fame  Dimenfion 
as  by  the  other  Method,” 

From  what  Mr  Sharp  fays  of  this  Ope¬ 
ration,  it  were  to  be  wifhed  it  was  more  fuc- 
cefsful,  as  it  might  relieve  the  Patient  from  the 
Confequences  mention’d  fometimes  to  happen 
in  the  extracting  the  chryftalline  Humour  in 
the  preceding  Queftion  3  future  Opportuni¬ 
ties  and  Experiments  may  perhaps  determine 
its  Utility,  which  are  certainly  neceftary,  as 
Mr  Chefelden  fpeaks  of  it  in  thefe  Words: 
**  This  Operation  I  have  performed  feveral 
*£  times  with  good  Succefs  3  indeed  it  can- 
u  not  fail  when  the  Operation  is  well  done, 

**  and  the  Eye  no  otherwife  difeafed,  which 
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€C  is  more  than  can  be  faid  for  couching  a 
€£  Catarad.”  Chefeldens  Anatomy ,  VII  Edit. 

221.  When  and  how  do  you  perform 
the  Operation  of  the  Fijiula  Lachrymalis  ? 

A.  The  whole  Procefs  of  the  Treatment 
of  this  Difeafe  in  its  different  States  having 
been  already  defcribed  in  148.  in  which 
is  included  the  Time  and  Manner  that  it  is 
necelfary  to  operate  in ;  there  remains  no¬ 
thing  more  to  be  done  here,  than  to  give 
fome  Diredions  which  may  tend  to  the  Fa- 
cility  and  Certainty  of  its  good  Effeds.  And 
as  the  whole  of  the  Operation  confifts  only 
in  opening  the  Sacculus  Lachrymalis,  and 
afterwards,  if  neceffary,  perforating  the  Os 
Unguis,  the  following  Cautions  and  Direc¬ 
tions  may  fuffice. 

When  the  Lachrymal  Sack,  from  being 
the  temporary  Receptacle  of  the  pure  Tears 
in  their  Paffage  from  the  Punda  Lachry- 
malia  to  the  Nofe,  by  the  Obftrudion  of  the 
Dudus  Nafalis,  becomes  inflamed,  and  de¬ 
generates  into  an  Abfcefs  or  Colledion  of  pu¬ 
rulent  Matter  ;  if  it  has  not  already  burft,  it 
is  neceffary  to  lay  it  open  through  its  whole 
Extent,  or  at  leaft  as  far  as  can  be  conve¬ 
niently  done  ;  or  if  it  has  burft,  the  Orifice 
muff  be  dilated,  as  mentioned  before,  148.. 
In  the  firft  Cafe,  when  the  Abfcefs  is  not 
broke,  to  prevent  the  Difcharge  of  its  Con¬ 
tents 
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tents  through  the  Pundta  Lachrymalla,  and 
by  that  means  make  the  Sack  as  full  and 
turgid  as  poffible ;  it  will  be  proper  to  clofe 
the  Eye-lid  the  Day  before  the  Operation, 
and  by  means  of  little  Slips  of  Plafter  laid  a- 
crofs  one  another  on  the  Lids,  from  the 
Pundta  Lachrymalia  to  the  internal  Angle, 
to  comprefs  their  Channels  and  prevent  the 
Flux  of  Matter  that  way,  and  thereby  colledt 
it  in  the  Bag  fo  as  to  point  out  the  Place  to 
make  the  Incifion  with  the  greater  Certainty. 
To  do  this,  the  Patient  being  feated  of  a  con¬ 
venient  Height  for  your  Purpofe,  and  his 
Head  fecured  by  an  Affiftant,  with  the  fmali 
Incifion  Knife,  B.  Tab.  IV.  open  the  Sack 
from  its  upper  Part  down  to  the  Edge  of  the 
Orbit,  which  mu  ft  be  done  without  regard 
to  the  Tendon  of  the  Mufculus  Orbicularis, 
or  fear  of  wounding  the  Blood- Veftels,  tho* 
if  you  fee  the  Veftels  it  is  proper  to  fhun 
them.  This  Incifion  fhould  be  about  four 
Tenths  of  an  Inch  long,  and  in  making  it 
Care  muft  be  taken  not  to  wound  the  pofte- 
rior  Part  of  the  lachrymal  Bag,  for  which 
Reafon  the  fmali  crooked  Biftoury  may  be 
ufed  by  thofe  who  are  doubtful  of  their  uling 
the  fmali  incifion  Knife  mentioned  above 
with  fufficient  Dexterity ;  as  the  crooked 
Biftoury,  when  introduced,  cuts  from  within 
outwards,  and  confequently  there  is  greater 
Certainty  of  avoiding  wounding  the  pofterior 

Part 
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Part  of  the  lachrymal  Bag.  When  there  is 
an  Orifice  already  made  by  the  burfting  of 
the  Sack,  the  crooked  Biftoury  muft  be  ufed 
to  dilate  the  Bag,  and  it  is  to  be  treated  after¬ 
ward  as  directed,  <■£.  148.  When  this  fue- 
ceeds,  and  the  Wound  is  healed,  it  will  be 
proper  to  wear  the  compreffing  Internment, 
Tab.  XVII.  Fig.  10.  fora  few  Weeks,  to 
prevent  a  Relapfe.  But  where  the  Abfcefs 
has  deftroy’d  the  Lachrymal  Sack,  and  the 
Bone  is  bare,  it  becomes  necefiary  to  perfo¬ 
rate  the  Os  Unguis,  for  the  Performance  of 
which  fome  Directions  have  been  already 
given,  148.  But  without  an  exaCt  Know¬ 
ledge  of  the  Situation  of  the  Parts  to  be  ope¬ 
rated  on,  all  InftruCtions  will  be  of  little  Uti¬ 
lity  ;  however  it  will  be  proper  to  obferve, 
that  the  Perforation  is  to  be  made  in  the  an¬ 
terior  Part  of  the  Os  Unguis,  which  lies  im¬ 
mediately  behind  the  Lachrymal  Sack,  and 
that  the  Direction  of  the  Trocar  or  Perfo¬ 
rator,  A.  Tab.  IV.  teiould  be  fo  as  to  avoid 
injuring  the  Os  Spongiofum  Superius,  or 
getting  into  the  DuCtus  Nafalis,  and  therefore 
fihould  be  obliquely  from  the  Angle  of  the 
Eye  towards  the  Nofe.  As  the  Intention  is 
to  procure  an  artificial  Paflfage  for  the  Tears 
into  the  Nofe  the  opening  through  the  Os 
Unguis  fhould  be  made  fufficiently  large  by 
turning  the  Perforator  freely  about,  as  other- 
wife  the  Cavity,  if  fmall,  may  afterwards 

con- 
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contract  and  render  the  Operation  fruitlejfo; 
It  is  afterwards  to  be  dreflfed  and  treated  as 
direded  in  ^  I48» 

222.  What  is  the  Method  of  extrad¬ 
ing  the  Polypus  in  the  Nofe  ? 

A .  The  moft  ufual  Method,  as  before  ob- 
ferved,  ^  152.  is  by  the  Forceps,  Fig.  6. 
TaF  X.  with  a  Slit  at  the  Extremities  for 
taking  fecurer  hold  ;  and  thefe  are  to  be  in¬ 
troduced  into  the  Noftril  about  an  inch  and 
a  haif  to  make  more  fure  of  it  towards  the 
Roots,  then  twifting  them  from  one  fide  to 
the  other,  you  muft  continue  in  that  Adion 
while  you  pull  the  Body  of  the  Polypus  very 
gradually.  If  it  breaks,  the  Extradion  is  to 
be  repeated  as  long  as  any  remains,  unlefs 
attended  with  a  violent  Haemorrhage,  which 
fometimes  happens,  efpecially  when  the  Poly¬ 
pus  is  feirrhous.  If  this  does  not  flop  of  it- 
felf,  it  maybe  reftrained  as  direded,  ^  152. 
And  if  there  are  any  remains,  they  are  to  be 
deftroyed  as  mentioned  there  likewife. 

Belides  this  Method  there  is  another  re¬ 
commended  by  means  of  a  Ligature,  in  order 
to  avoid  the  Danger  of  a  Haemorrhage.  Mr 
Chefelden ,  in  his  Notes  on  Le  Dran ,  has 
given  a  Defcription  of  one  Manner  of  doing 
it  with  a  Plate  annexed,  reprefenting  the  Li¬ 
gature  twilled  (not  tied)  round  the  Polypus* 
Mr  Levret ,  a  French  Surgeon,  has  likewife 

given 
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given  a  Reprefentation  and  Defcription  of  his 
Manner  of  doing  it,  and  where  the  Polypus 
adheres  to  the  pituitary  Membrane,  fo  as  to 
prevent  the  paffing  a  Ligature  round  it,  he 
Separates  it  from  the  Membrane  by  a  par¬ 
ticular  kind  of  Knife,  and  then  ties  it,  he 
fays,  with  great  Facility,  efpecially  if  the 
Velum  Palati  is  cut.  Both  thefe  Methods 
cannot  well  be  explained  fo  as  to  be  under- 
flood  without  a  Reprefentation  on  a  Plate, 
for  which  Reafon  I  muff  refer  you  to  their 
Books,  where  their  Method  is  explained,  and 
'  reprefented  on  Copper  Plates. 

<^223.  How  do  you  perform  the  Ope- 
ration  for  the  Hare  Lip  ? 

A .  This  Operation  conlifts  in  taking  off 
the  Skin  from  the  Edges  of  the  Fiffure  in  an 
even  Diredtion  with  a  Pair  of  fine  Sciffars,  and 
then  the  raw  Parts  are  to  be  applied  and  re¬ 
tained  together  by  paffing  through  them  onea 
two,  or  three  Needles,  (Tab.  X.  fig .  T  and 
V.)  according  to  the  length  of  the  divifion. 
The  Needles  are  inferted  at  about  the  di- 
flance  of  two  tenths  of  an  inch,  or  two  lines 
from  each  other,  beginning  with  the  upper- 
mod  next  the  Nofe,  and  their  extremities  or 
ends  come  out  of  the  Lip  at  about  the  fame 
diftance  from  the  Fiffure.  The  Needles 
thus  entered,  and  the  Blood  dried  up  with  a 

CL-  Sponge, 
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Sponge,  there  is  next  applied  a  waxed  thread 
twilled  round  them  like  the  figure  oo,  as  in 
2 Tab .  I.  fig.  8  and  9.  termed  the  twilled  Su¬ 
ture.  Thus  the  bleeding  Lips  being  retain¬ 
ed  together,  and  the  ends  of  the  Needles  cut 
off,  or  prevented  from  doing  injury  by  a  bit 
of  Sponge  or  Emplafter  laid  under  them  ; 
there  may  be  next  applied  a  Pledget  of  Lint 
dipped  in  mel  rofarum ,  internally  betwixt  the 
Lip  and  Teeth  ;  or  omitting  this,  I  ufe  only 
a  like  Pledget  dipped  in  Bafilic .  fiavum  ap¬ 
plied  externally,  over  that  fome  dry  Lint, 
and  a  Comprefs,  fecured  by  the  Sling  with 
four  Heads,  as  in  'Tab.  XIV.  fig.  5.  Thus 
the  Drefiings  are  to  be  left  until  the  fourth 
day  after  the  Operation,  when  the  middle 
Needles  may  be  extracted,  continuing  to 
drefs  as  before,  until  the  Lips  being  con¬ 
joined,  in  about  a  fortnight's  time,  the 
threads  are  to  be  cut,  the  Pins  extracted,  and 
the  Cure  is  compleated,  as  in  other  fuper- 
ficial  Wounds.  The  Pins  fhould  be  made 
three  fourths  of  their  Lengths  of  Silver,  and 
the  other  Part  towards  the  Point  of  Steel. 
And  to  withdraw  them  eafily,  it  will  be  pro¬ 
per  to  moiften  them  for  two  or  three  Days 
with  Oil,  and  dab  the  Ligatures  with  warm 
Water. 

^.224.  When  and  how  do  dou  extirpate 
fcirrhous  Tonfils  ? 


A. 


Elements  of  Surgery.  227 

A .  If  thefe  Glands  are  fo  much  enlarged 
and  indurated  as  to  form  an  irrefolvable  Scir- 
rhus,  threatening  worfe  Confequences  and  a 
Suffocation  ;  I  then  proceed  to  remove  them 
by  Extirpation,  rather  with  the  Ligature  than 
by  Incifion,  becaufe  the  former  Method  is 
commonly  attended  with  a  very  profufe,  or 
even  fometimes  a  fatal  Haemorrhage.  The 
beft  Method  of  applying  the  Ligature  for 
this  purpofe  feems  to  be  that  of  Mr  Chefel- 
den ,  namely,  to  perforate  the  bottom  of  the 
Tonfil  by  the  Needle  armed  with  a  double 
ftrong  thread,  (E.  Tab.  IV.)  and  when  the 
Ligature  appears  through  the  Gland,  it  may 
be  drawn  up  to  the  Mouth  by  a  Hook,  then 
divided  and  the  Needle  extracted,  leaving 
the  two  threads  ftill  in  the  Gland  with  their 
four  Extremities  coming  out  at  the  Mouth* 
This  done,  each  of  the  threads  may  be  tied, 
by  means  of  the  iron  inftrument  D.  Tab.  IV* 
fo  as  to  comprefs  each  of  them  one  half  of 
the  Gland,  the  one  above  and  the  other  be¬ 
low  ;  the  knots  muff  be  double,  and  the  Li¬ 
gature  cut  off  pretty  near  them,  by  which 
means  a  feparation  will  be  made  in  two  or 
three  days  if  the  Ligatures  continue  tight, 
otherwife  the  Operation  muff  be  repeated  to 
make  a  greater  Stridture.  But  if  the  Bails  is 
fmall,  there  is  no  occafion  for  the  Needle 
with  the  double  Ligature,  one  being  fuffi- 

Q  2  dent* 
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dent,  which  is  to  be  carried  round  with  the 
bent  Probe,  C.  Tab.  IV.  and  tied  in  the  fame 
manner  as  the  other.  It  is  worthy  Obfer- 
vation,  and  muft  give  Encouragement  to 
pradtife  this  Operation,  it  carries  with  it  no 
Danger,  Terror,  nor  Difficulty,  and  is  re¬ 
markably  fuccefsful  in  the  Event,  thefe  Tu¬ 
mors  being  once  extirpated,  contrary  to  others 
of  a  fcirrhous  nature,  rarely  or  ever  being 
attended  with  the  Difeafe  falling  on  another 
Part,  or  any  other  Prejudice  to  the  Patient’s 
Health. 

225.  How  do  you  perform  the  Opera¬ 
tion  for  the  wry  Neck  ? 

A .  “  The  Operation  of  cutting  the  Wry 
€C  Neck  is  very  uncommon,  and  is  never  to 
€C  be  pradtifed  but  when  the  Diforder  is  ow- 
ing  to  a  Contraction  of  the  Majloideus 
Mufcle  only,  as  it  can  anfwer  no  purpofe 
to  fet  that  Mufcle  free,  by  dividing  it, 
£C  which  is  all  that  is  to  be  done,  if  the  others 
in  the  Neck  are  in  the  fame  date,  and 
more  efpecially  if  it  has  been  of  long  ftand- 
ing  from  Infancy,  becaufe  the  growth  of 
the  Vertebra  will  have  been  determined 
£C  in  that  Direction,  and  make  it  impoffible 
to  fet  the  Head  upright. 

££  When  the  Cafe  is  fair,  the  Operation  is 
this.  Plaving  laid  your  Patient  on  a  Ta- 

<c  ble. 
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“  ble,  make  a  tranfverfe  Incifion  through  the 
“  Skin  and  Fat,  fomething  broader  than  the 
“  Mufcle,  and  not  above  half  an  inch 
<c  from  the  Clavicle ;  then  paffing  the  pro- 
«c  bed  Razor  with  care  underneath  the  Muf- 
cc  cle,  draw  it  out  and  cut  the  Mufcle,  The 
<c  great  Veffels  of  the  Neck  lie  underneath, 
“  but  I  think,  when  we  are  aware  of  their 
“  fituation,  the  danger  of  wounding  them 
“  may  be  avoided.  After  the  Incifion  is 
<c  made,  the  Wound  is  to  be  cramm’d  with 
tc  dry  Lint,  and  always  drefs’d  fo  as  to  pre~ 
“  vent  the  Extremities  of  the  Mufcle  from 
cc  re-uniting ;  to  which  end  they  are  to  be 
<c  feparated  from  each  other  as  much  as 
<c  pofiible,  by  the  afiiftance  of  a  fupporting 
u  Bandage  for  the  Head,  during  the  whole 
**  time  of  the  Cure,  which  will  generally 
“  be  about  a  Month.” 

Mr  Chefelden  recommends  the  Divifion  to 
be  made  in  the  tendinous  Part  of  the  Mufcle, 
obferving  that  the  thin  Part  will  be  capable 
of  ftretching  after  the  Operation.  When 
this  Diforder  is  complicated  by  a  Contraction 
of  the  other  Mufcles,  and  a  Crook ednefs  of 
the  Spine,  the  Swing, Fig.  13.  Tab.  XVI.  may 
be  ufed. 

^,226.  How  and  when  do  you  perform 
the  Operation  of  Bronchotomy  ? 

Q  3  A 
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A .  This  is  a  fort  of  Paracentefls  of  the 
Wind-pipe,  made  to  give  a  free  Communi¬ 
cation  of  the  Air  into  the  Lungs,  when  the 
Trachea  or  Larynx  is  compreffed  or  obftrudff 
ed  in  a  Quinfy,  to  prevent  Suffocation,  or  to 
inflate  Air  into  the  Lungs  of  a  Perfon  lately 
fuffocated  to  recover  him ;  but  for  want  of 
more  numerous  Precedents,  the  Operation, 
though  fafe,  is  rarely  performed.  It  confifb 
in  making  a  longitudinal  Incifion  of  about  an 
inch  in  extent  through  the  Integuments,  and 
as  much  below  the  fcutiform  Cartijage  ;  and 
after  freeing  the  Integuments  and  Mufcles 
from  the  Wind-pipe,  drying  up  the  Blood 
with  a  fponge,  and  keeping  the  Parts  afun- 
der  with  the  fingers,  I  make  a  fmall  tranff 
yerfe  Incifion  betwixt  the  cartilaginous  Rings, 
and  then  introduce  a  filver  or  leaden  Canula, 
not  perfectly  round  but  depreffed,  of  near 
an  inch  in  length,  and  furnilhed  with  a 
couple  of  rings  like  handles  at  the  top,  to 
prevent  it  from  flipping  in,  and  to  fecure  it 
by  a  Ligature  round  the  Neck.  If  the  Oa« 
nuia  is  found  too  long,  it  may  be  fhortened 
relatively  by  palling  it  through  one  or  more 
Comprefles  of  Emplafler  perforated  before  it 
is  introduced  3  befides  which,  it  will  be  like- 
wife  proper  to  have  a  fecond  Tube  to  fit 
within  the  former,  that  it  may  be  taken  out 
and  cleanfed  occafionally,  if  it  fhould  be  ob- 
ftrudted  by  mucus  or  moifture.  Thus  Stiff 

focatioa 
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focation  may  be  prevented,  till  the  Inflam¬ 
mation  and  Swelling  can  be  removed  by 
bleeding  and  proper  Medicines ;  after  which 
the  Canula  being  removed  the  Parts  will 
readily  clofe,  and  the  Wound  heal  in  a  few 
days  time,  only  by  dreffing  with  the  common 
Digeftives.  Some  adapt  a  triangular  Bodkin 
to  the  Canula,  and  introduce  it  like  the  Tro¬ 
car  without  any  previous  Incilion.  This 
Operation  is  eafy  and  fafe  to  perform,  and 
therefore  tho’  its  Utility  and  Succefs  may  be 
doubtful,  in  the  Cafes  it  is  recommended  in, 
yet  the  Trial  where  the  Patient  is  willing 
fliould  by  no  means  be  difcouraged,  fince  in 
defperate  Cafes  if  one  fucceeds  out  of  a  great 
many,  and  the  Operation  is  harmiefs,  it  cer¬ 
tainly  will  be  worth  attempting. 

227.  How  do  you  extirpate  fcirrhous 
and  cancerous  Breads  ? 

A.  When  the  Cafe  appears  favourable  for 
an  Attempt  to  cure  the  Patient  by  the  Ope¬ 
ration,  as  mentioned  in  (^44.  it  is  to  be 
performed  in  the  following  manner.  The 
Patient  being  placed  in  a  Chair  of  a  fuitable 
Height,  and  properly  fupported  ;  you  are  to 
make  a  longitudinal  Incifion  (if  the  Tumor 
is  fmall)  and  diffefl:  it  out;  if  the  Tumor  is 
large,  an  oval  Piece  of  Skin  is  to  be  cut  thro" 
firft,  of  a  Size  in  proportion  to  the  Tumor, 
and  to  be  left  on,  by  means  of  which  the 

CL4  Scirrhus 
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Scirrhus  may  be  elevated  and  difleded  clean 
out.  If  the  whole  Bread:  is  to  be  taken  off, 
you  are  to  preferve  as  much  found  Skin  as 
poffible  by  the  fame  Method,  which  will 
leffen  the  Wound  greatly,  and  the  Balls  of 
the  Bread:  is  to  be  carefully  clear’d  from  the 
Pectoral  Mufcle  5  and  every  tumified  Gland 
or  Knot  is  likewife  to  be  difteded  out  if  pof¬ 
fible,  as  there  can  be  no  Dependance  on 
their  leflening  or  difappearing  by  means  of 
the  Difcharge.  All  the  large  Arteries  are 
afterwards  to  be  tied,  by  palling  a  Needle 
and  Ligature  twice  through  the  Flelh,  ai¬ 
med:  round  the  VeiTel,  which  will  compre¬ 
hend  it  in  the  Ligature.  The  final ler  Vef- 
fels  may  be  flopped  by  the  Application  of  dry 
Lint,  with  which  the  Wound  is  to  be  filled, 
and  a  Pledget  of  foft  Digeftive  placed  over 
the  Whole,  with  Comprefles  of  foft  old  Li¬ 
nen  fecured  by  a  Roller  of  fix  Ells  long, 
double-headed,  and  about  a  Hand’s  Breadth, 
applied  with  its  middle  under  the  found  Ax¬ 
illa,  A.  Tab.  XV, Jig.  1.  and  eroding  the 
Holler-heads  at  B.  they  are  carried  obliquely 
acrofs  the  Breaft  and  Back  to  the  other  Axil¬ 
la  D.  where  being  eroded  again,  and  drawn 
tight  upon  the  Comprefs  and  Drefiings  of 
the  Breaft  E,  F.  are  again  carried  up  to  B,  and 
fo  repeated,  till  when  the  Bandage  is  near 
fpent,  you  terminate  it  circularly  round  the 
Thorax  on  the  Drefiings  in  the  Diredion 

A,  D« 
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A,  D.  Every  thing  being  fecured  and  finish¬ 
ed,  the  Patient  may  be  put  to  Bed,  and  ac¬ 
cording  to  what  Blood  has  been  loft  in  the 
Operation,  and  the  Strength  of  the  Patient, 
it  may  be  neceflary  or  not  to  bleed  and  if 
the  Pain  Should  be  Severe,  an  Opiate  may  be 
adminifter’d  5  afterwards  it  will  be  proper, 
during  the  Cure,  to  keep  the  Patient's  Body 
open  by  laxative  Medicines ;  and  fuch  a 
Regimen  muft  be  obferved,  both  in  Medicine 
and  Diet,  as  will  beft  Secure  her  from  a  Re- 
lapfe.  In  the  Neck,  there  are  frequently 
another  Species  of  Scirrhous  Tumours  or 
Glands,  which  when  moveable,  free  from 
Pain,  and  attended  with  a  good  Habit  of 
Body,  may  be  difledted  out  with  Care,  and 
will  heal  eafily,  and  if  they  extend  up  to  the 
Chin  towards  the  Mouth  fo  as  to  occafion  a 
Divifion  of  the  Salival  Duel  in  operating,  when 
the  Wound  will  not  heal  by  other  Methods, 
it  may  be  cured  by  making  a  Perforation  in¬ 
to  the  Mouth  where  the  Cheek  is  wounded, 
which  being  kept  open  Some  time  by  a  Tent 
or  Seton  till  the  internal  orifice  becomes  fiftu- 
lous,  the  external  Wound  may  be  eafily 
heal’d,  and  the  Saliva  will  difeharge  into  the 
Mouth. 

^  228.  How  do  you  perform  the  Ope¬ 
ration  for  the  Empyema  ? 

A >  When  it  is  neceflary  to  perform  this 

Opera- 
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Operation,  as  reprefented,  ^  156.  it  may  be 
done  in  the  following  manner,  being  the 
Method  recommended  by  Mr  Sharp ,  and 
differs  from  that  defcribed  in  132.  in  the 
Place  where  the  Incifion  is  to  be  made  5  for 
he  advifes  it  to  be  between  the  6th  and  7th 
Rib,  half  way  from  the  Sternum,  towards 
the  Spine,  and  to  be  made  with  two  Knives, 
viz.  the  external  Wound,  about  an  Inch  long, 
through  the  Skin,  with  a  common  incifion 
Knife,  as  alfo  the  Pundture,  through  the 
fubjacent  Mufcles ;  this  Pundture  is  after¬ 
wards  to  be  dilated  with  the  blunt  pointed 
Knife,  Fig.  A.  Fab.  I.  to  the  Extent  of  half 
an  Inch,  which  when  the  Patient  lies  down 
will  become  as  depending  an  Orifice  as  the 
other,  ^  j  56.  in  fitting  up ;  and  by  this 
manner  we  ihun  all  the  Inconveniencies  in 
the  other,  as  the  Danger  of  wounding  the 
Intercoftal  Artery ;  or  in  avoiding  that,  by  cut¬ 
ting  clofe  to  one  of  the  Ribs,  the  hazard  of  the 
Bone  growing  carious,  by  the  Preffure  of  the 
Tent  employed  afterwards ;  befides,  the 
Diaphragm  pofiibly  being  affedted  by  the  In¬ 
flammation  of  the  Wound,  which  might 
prove  of  very  ill  Confequence.  Laftly,  in 
fat  People  it  is  difficult  to  count  the  Ribs, 
and  the  Wound  will  be  deep  and  trouble- 
fome  to  make.  After  the  Fluid  is  all  dis¬ 
charged,  or  as  much  as  can  be  with  fafety  to 
the  Patient,  a  fhort  flat  Tent  of  foft  Linen 

may 
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may  be  introduced  for  the  firft  Dreffing, 
fecured  fo  as  not  to  flip  into  the  Cavity,  and 
afterwards  the  Canula  mark’d  F.  Tab .  IV.  is 
to  be  continued  till  fuch  time  as  the  Difcharge 
is  fo  lelfened  that  the  Wound  may  be  cica¬ 
trized  with  Safety. 

<^.229.  How  do  you  perform  the  Opera¬ 
tion  of  the  Aneurifm  in  the  Arm  ? 

A .  For  an  Aneurifm  in  the  Arm,  the 
Tournequet  is  firft  applied  above  in  the  Hu¬ 
merus,  tightening  it  till  no  Pulfation  is  per¬ 
ceived  in  the  Artery  at  the  Carpus ;  after 
which  a  longitudinal  Incifion  is  to  be  made 
on  the  infide  of  the  Biceps  Mufcle  above  and 
below  the  Aneurifm,  that  the  Artery  may 
be  freed  from  the  Nerve  and  expofed  to 
view ;  which  being  made,  the  coagulated 
Blood  is  to  be  all  removed,  that  the  Orifice 
may  be  difeover’d  ;  if  it  does  not  readily  ap¬ 
pear,  the  Tournequet  is  to  be  loofen’d,  which 
giving  iflue  to  the  Blood  will  (hew  where  it 
is.  A  flat  and  pretty  broad  Ligature  in  a 
crooked  Needle  is  then  to  be  pafs’d  under 
the  Artery,  juft  above  the  Orifice,  and  tied, 
and  afterwards  another  Ligature  is  to  be  made 
in  the  fame  manner  below  the  Orifice,  lea¬ 
ving  the  Space  between  them  to  flough  away. 
It  is  recommended  to  clear  the  Artery  from 
the  Nerve,  and  hold  it  up  by  a  Hook  to  tie 
it  without  including  the  Nerve  5  but  if  the 

Nerve 
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Nerve  fhould  be  included,  it  is  the  Opinion 
of  experienced  Surgeons,  that  it  will  not  be 
attended  with  any  dangerous  Confequences ; 
after  the  Operation  the  Wound  is  to  be  dref- 
fed  with  dry  Lint,  and  a  foft  Pledget  of  Di- 
geftive  over  it  3  the  A  rm  to  be  laid  eafy  on  a 
Pillow  in  Bed,  and  kept  in  that  Pofture  till 
the  Wound  is  near  incarned.  If  the  Wound 
is  attended  with  Pain,  Inflammation,  &c.  the 
antiphlogiftic  Treatment  is  to  be  followed, 
and  the  Digeftion  promoted  by  the  ufual  Ap¬ 
plications  for  that  Purpofe.  This  is  the  pro¬ 
per  Method  for  operating  in  the  Aneurifm 
happening  from  Punfture  of  the  Artery  ex¬ 
ternally  3  and  the  fame  may  be  followed  in 
a  fpurious  Aneurifm.  After  making  an  In- 
cifion  through  the  Integuments,  and  dis¬ 
charging  the  extravafated  Blood,  whence  the 
Arm  is  often  faved  from  an  Amputation,  or 
from  a  fpreading  Gangrene,  which  would 
in  time  be  fatal.  In  this  manner  alfo,  with 
little  Variation,  are  to  be  treated  Aneurifms 
in  other  Parts  of  the  Body,  where  the  Arte¬ 
ries  are  acceffible,  as  behind  the  Ears,  in  the 
Hands,  Legs  and  Feet,  &c. 

^.230.  In  what  Cafe  is  the  Amputation 
of  a  Limb  neceflary  ? 

A.  Amputation  of  a  Limb  is  neceflary 

where  a  compleat  Mortification  has  deftroy- 

ed  all  the  Mufcles,  Veflfels,  Nerves,  &c*  but 
«  » 

it 
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It  Is  not  to  be  performed  according  to  the 
Rules  of  the  beft  modern  Pradtice  until  the 
Mortification  is  not  only  flopped, «  but  the 
Separation  of  the  mortified  Parts  from  the 
living  advanced  fo  as  to  make  it  probable 
that  there  will  be  no  Relapfe  after  the  Ope¬ 
ration,  from  the  Seeds  or  Caufe  remaining 
in  the  Blood.  It  is  alfo  neceflary  in  Cafes 
where  the  Bones  of  the  Articulations  are  ca¬ 
rious  from  White  Swellings,  &c.  Where 
they  are  fhatter’d  either  by  Gunfhot  Wounds, 
Fradtures,  and  in  fome  Cafes  where  the 
other  Parts  of  the  Limb  are  fo  torn  or  frac¬ 
tured,  that  there  is  no  likelihood  of  faving 
the  Limb  by  a  happy  Re-union  of  the  wound¬ 
ed  Parts.  And  in  thefe  Cafes  it  is  right  to 
proceed  as  foon  pofiible  to  the  Operation  be¬ 
fore  the  Fever,  Inflammation,  &c,  come  on, 
otherwife  the  Patient  may  either  totally  fink 
under  them,  or  be  fo  exhaufted  as  to  make 
it  very  hazardous,  and  his  Recovery  very 
doubtful. 

%  231.  How  do  you  amputate  a  Finger 
or  Toe  ? 

A,  The  beft  Method  is  to  feparate  it  in 
the  next  found  Joint  with  the  Knife,  D. 
T ab .  I.  drawing  up  and  leaving  a  fufficicnt 
Portion  of  the  Skin  to  cover  the  Stump,  and 
expedite  the  Cure ;  as  by  this  means  one  is 
fure  to  avoid  a  fupervening  Caries,  or  a  fplin- 
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tering  of  the  Bone,  to  which  the  former 
Methods  are  liable.  After  Amputation  I 
drefs  with  fcraped  Lint.  The  Haemorrhage 
will  frequently  ceafe  by  the  Application  of 
dry  Lint ;  but  if  it  fhould  prove  exceffive, 
vou  muft  tie  the  Veffel,  and  afterwards  drefs 

at 

with  fome  Digeftive  fpread  on  a  Pledget  of 
loft  Lint,  retained  by  a  flicking  Plafter  and 
Comprefs  cut  in  (hape  of  a  Malta  Crofs,  or 
elfe  with  two  long  Slips  of  Plafter  laid  acrofs 
each  other  over  the  Stump,  then  a  Comprefs 
and  a  circular  Bandage. 

232.  How  do  you  amputate  the  Hand  ? 

A.  This  I  amputate  at  leaft  one  or  two 
finger’s  breadth  above  the  Mortification  or 
Caries,  never  in  the  Joint  itfelf  in  thefe  larger 
/Imputations,  becaufe  of  the  difficulty  of 
healing  the  Stump.  Having  therefore  mark¬ 
ed  the  Place,  and  difpofed  my  Apparatus  in 
order,  I  place  three  Afliftants  round  the  Pa¬ 
tient,  as  in  Tab.  XII.  Fig.  1.  ordering  the  Af- 
fiftant  d  to  draw  up  the  Skin  tight,  and  then 
proceed  to  apply  a  Slip  of  Linen  about  an 
ell  long  circularly  round  the  Limb,  the  bet-* 
ter  to  guide  the  Incifion,  which  I  next  pro¬ 
ceed  to  make  (having  firft  fecured  the  Arte¬ 
ry  in  the  Arm  above  by  the  Tourniquet, 
Tab .  XIV.  Jig.  1.  K.  which  is  to  be  taken  care 
of  by  the  Affiftant  d  )  with  the  Amputation 
Knife,  Having  divided  the  Skin,  I  order  the 

Affiftant 
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Affifiant  d to  draw  it  up  as  much  as  poffible, 
and  then  proceed  to  cut  through  the  Fleffi 
to  the  Bones  circularly,  and  clofe  to  the  edge 
of  the  retraced  Skin,  and  then  I  divide  the 
intermediate  Fleffi  and  Ligament  betwixt  the 
Bones  by  the  Catlin,  Tab.  G.  Jig.  3.  with 
which  I  alfo  feparate  the  Periofteum  a  little 
both  from  the  Radius  and  Ulna,  to  prevent 
its  being  lacerated  by  the  Teeth  of  the  Saw, 
Tab.  O.  Jig.  4.  which  I  next  apply  on  the 
outer  fide  of  the  Arm,  as  in  Tab.  XII.  Jig.  r. 
by  ordering  the  Affifiant  d  at  the  fame  time 
to  draw  up  the  Fleffi  as  much  as  poffible,  to 
open  a  PafTage  to  the  Bones,  that  they  may 
be  cut  off  a  little  higher  than  the  Inciflon, 
and  that  the  Flefli  may  afterwards  wrap  over 
them  ;  to  do  which  the  more  effectually, 
the  Fleffi  may  be  drawn  up  from  the  Bones 
by  a  piece  of  Linen  with  a  flit  in  it,  the  two 
ends  of  which  may  be  pulled  up  the  Affifiant 
d  y  and  thus  the  Fleffi  and  Skin  being  longer 
than  the  Bone,  and  folding  over  the  Stump, 
will  greatly  haften  the  Cure.  I  now  con¬ 
tinue  to  work  the  Saw  upon  both  Bones  after 
they  have  been  gently  entered  by  the  Teeth, 
with  which  I  cut  through  them  as  fpeedily 
as  poffible,  being  careful  to  have  both  Bones 
divided  at  the  fame  time  without  fplintering 
them.  The  Limb  being  thus  off,  I  order 
the  Affifiant  d  to  relax  a  little  the  Tourniquet, 
that  by  the  ftarting  forth  of  the  Blood  I  may 
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difcover  the  Ends  of  the  Arteries,  which  1 
then  fecure  by  Ligature  with  a  crooked 
Needle  and  waxed  thread,  which  fhould  be 
pretty  broad  to  prevent  it  from  cutting  thro’ 
the  Coats  of  the  Artery,  which  I  thus  inter¬ 
cept,  together  with  the  circumjacent  miifcu- 
lar  Flefh,  by  pafling  the  Needle  twice  round, 
and  fecuring  the  Ligature  by  the  Surgeon’s 
Knot.  In  the  next  place  I  apply  to  the  end 
of  the  Stump  dry  Lint,  obferving  to  lay  it  on 
unequally,  according  to  the  Situation  of  the 
Parts ;  thickeft  upon  the  VefTels  which  dif- 
charge  moft.  The  Skin  is  then  to  be  drawn 
over  the  Stump,  and  retained  by  a  circular 
Slip  of  Plafter,  or  Pledget  of  Tow  fpread 
with  Digeftive  ;  then  a  large  Pledget  of  Di¬ 
geftive  applied  over  the  end  of  the  Stump, 
over  that  a  light  foft  Comprefs  of  Tow,  two 
Slips  of  Cloth  acrofs  the  Stump  at  right  An¬ 
gles,  fecured  by  a  Roller  rolled  lightly  round 
the  Arm,  and  over  all  a  woollen  Cap,  alfo 
fecured  with  a  Roller.  Then  the  Patient  is 
bled,  if  neceffary,  and  difpofed  to  reft ;  and 
if  the  Dreffings  fit  eafy,  they  are  not  to  be 
removed  before  the  third  or  fourth  day,  un- 
lei's  fevere  Pain,  Inflammation,  Haemorrhage, 
&c.  fhould  make  it  neceffary  ;  nor  even  then 
fhould  the  Portions  of  Lint  be  taken  off,  un- 
lei  s  they  are  in  a  manner  ready  to  drop  off 
fpontaneoufly  without  any  Adhefion ;  ab- 
forbing  the  Matter  by  the  gentle  application 
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of  dry  Lint,  and  not  by  a  rough  wiping  the 
Surface.  The  next  Dreffing  fhould  be  made 
with  warm  Digeftive,  and  fecured  in  the 
fame  manner  as  the  fir  ft,  having  always  a 
ftri£t  Attention  to  making  the  Bandage  eafy  : 
The  Patient  mud  at  this  time,  and  while  the 
Cure  is  advancing,  for  a  confiderable  time 
obferve  a  ftridt  Regimen,  and  in  a  few  Days 
after  the  Amputation  the  Digeftion  will  be 
greatly  facilitated,  by  taking  the  Cortex  Pe~ 
ruvian.  with  Elix.  Vitriol ,  as  directed  107. 
of  Gunfhot  Wounds;  if  it  purges  the  Patient, 
at  firft  it  need  not  be  regarded,  but  if  the  Pur¬ 
ging  continues,  it  may  be  reftrained  by  giving 
a  few  Drops  of  Laud .  Liquid .  with  each 
Dofe  of  the  Cortex,  and  leaving  off  the  Elix . 
Vitriol .  Previous  to  the  Exhibition  of  the 
Cortex,  it  will  be  proper  to  give  a  Dofe  of 
Pulv.  Rhei ,  which  muft  be  in  Proportion  to 
the  Patient’s  Strength  and  Conftitution. 

233.  How  do  you  amputate  the  Hu¬ 
merus  above  the  Elbow  ? 

A .  Much  in  the  fame  manner,  and  with 
the  fame  Precautions  as  in  the  Cubitus,  only 
with  greater  Circumfpe&ion  and  Care  after¬ 
wards,  as  this  is  attended  with  more  Dan¬ 
ger  ;  and  obferving  here,  as  before  191.) 
to  fave  as  much  of  the  Limb  as  poffible. 
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2  3 4-  When  and  how  do  you  amputate 
the  Arm  in  its  Articulation  with  the  Scapu¬ 
la  ? 

A .  This  is  never  performed  but  when  a 
Mortification  has  extended  to  the  Joint,  or 
when  the  Head  of  the  Humerus  is  fhattered 
or  carious ;  and  the  Inftances  thereof  are  very 
rare  in  Practice.  When  it  is  neceffary  to  be 
done,  the  following  Method  is  laid  down  by 
Mr  Sharp . 

££  The  Patient  being  laid  on  his  Back, 
cc  with  his  Shoulder  over  the  Edge  of  the 
“  Table,  make  an  Incifion  through  the 
C£  Membrctna  Adipofa ,  from  the  Shoulder  a- 
£C  crofs  the  Pedtoral  Mufcle,  down  to  the 
£C  Armpit ;  and  in  order  to  fave  as  much 
££  Skin  as  poffible,  begin  it  about  two  Inches 
££  below  the  joint ;  then  turning  the  Knife 
££  with  its  Edge  upwards,  divide  that  Muf- 
£c  cle,  and  part  of  the  Deltoid ,  all  which 
tC  may  be  done  without  danger  of  wounding 
£C  the  great  Veffels,  which  will  become  ex- 
£C  pofed  by  thefe  Openings  3  if  they  be  not, 
4C  cut  ftill  more  of  the  Deltoid  Mufcle,  and 
£C  carry  the  Arm  backward  :  Then  with  a 
£C  ftrong  Ligature,  having  tied  the  Artery 
£C  and  Vein,  carefully  divide  thofe  Veffels  at 
£t  a  confiderable  diftance  below  the  Ligature, 
£C  and  purfue  the  circular  Incifion  through 
££  the  Joints  cutting  fitrfl  into  that  Part  of  the 

££  Burfal 
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<c  Burfal  Ligament  which  is  neareft  to  the 
cc  Axilla  :  for  if  you  attempt  to  make  way 
<c  into  the  Joint,  on  the  Upper  part  of  the 
“  Shoulder,  the  Projection  of  the  Procejfus 
“  Acromion  and  Procejfus  Coracoidesy  will 
<c  very  much  embarafs,  if  not  baffle  the 
“  Operation.  After  the  Amputation,  the 
cc  Crofs-ftitch  may  be  praCtifed  here  with 
<c  great  Benefit/’ 

23  5-  How  do  you  amputate  the  Foot  ? 

A .  Here,  contrary  to  an  Amputation  of 
the  Cubitus,  the  Leg  mull  be  taken  off  a 
little  below  the  Knee,  even  though  the  Dis¬ 
order  extends  no  farther  than  the  Foot,  to  a~ 
void  a  long  and  ufelefs  Stump,  which  can  be 
only  an  Incumbrance  and  Deformity  to  the 
Patient ;  whereas  the  Cubitus  is  to  be  ampu¬ 
tated  as  low  as  poffible,  fince  the  Stump  may 
be  ufeful  upon  many  occafions,  and  may  be 
better  adapted  to  an  artificial  Hand  5  but  af¬ 
ter  a  lofs  of  the  Foot,  a  long  Stump  cannot 
be  commodioufly  adapted  to  a  wooden  Leg, 
which  muff  be  faftened  to  the  Knee.  I  pro¬ 
ceed  in  the  Amputation  in  the  fame  manner 
as  before-mentioned  in  the  Cubitus,  applying 
the  Tourniquet  firft  to  the  Thigh,  in  the 
manner  reprefented  Fig ,  1.  and  6.  Tab.  XIII. 
finifhing  the  Operation  as  before  19 1.)  by 
Handing  within-fide  the  Leg,  Tab .  XIII. 

r  2  ~  fig- 
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Jig .  i.  It  fometimes  happens  that  the  Bones 
of  the  Toes,  and  part  of  the  Foot,  only  want 
to  be  amputated,  in  that  cafe  a  fmall  Spring- 
faw  will  divide  the  Bones,  and  Care  muft  be 
taken  to  incife  the  Skin  fo  as  to  preferve  as 
much  as  poffible  of  it,  as  in  Amputations  of 
the  Fingers  and  Toes  at  their  Articulation. 

■  i 

236.  How  do  you  amputate  the  Thigh  ? 

A .  This  muft  be  done  within  two  Fin¬ 
gers  breadth  of  the  Patella,  or  elfe  as  low  as 
poffible,  being  very  careful  to  give  the  Ar¬ 
tery  a  due  Compreffure  by  the  Screw  Tour¬ 
niquet,  or  by  that  made  with  a  Ligature  and 
the  Turnftick,  as  reprefented,  Fig .  1.  L,  M. 
Tab.  XIV.  For  as  the  femoral  Artery  is 
extremely  large,  an  Error  in  this  Refpedl 
may  occafion  a  fatal  Haemorrhage  in  a  mi¬ 
nute’s  time.  After  the  Amputation,  as  be¬ 
fore  directed,  the  femoral  Artery  is  to  be  well 
fecured  by  a  Ligature,  without  intercepting 
the  Nerve  5  and  Ligatures  muft  be  likewife 
made  upon  the  other  fmaller  Arteries,  which 
bleed  confiderably  :  the  Quantity  of  Lint 
here  applied  muft  be  greater  than  in  other 
Amputations,  the  other  Dreffings  muft  be 
proportionably  larger,  and  a  long  Comprefs 
muft  be  fecured  by  the  Bandage  upon  the 
crural  Artery  by  a  Roller  carried  down  the 
Thigh  $  and  the  Dreffings  are  to  be  retained 

either 
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either  by  the  capelline  Bandage,  or  the 
Hands  of  an  Affiftant  upon  the  end  of  the 
Stump ;  obferving  to  treat  the  Patient  with 
a  proper  Regimen  and  Medicines,  as  in  other 
great  Wounds.  The  profufe  Difcharge  of 
Matter  which  is  often  made  from  the  Stump, 
greatly  reduces,  and  often  deftroys  a  weak 
Patient ;  but  this  may  be  in  a  great  meafure 
remedied  by  a  proper  ufe  of  the  Bark  in¬ 
ternally,  accompanied  with  Opiates  given 
according  to  the  Strength  of  the  Patient. 

I  cannot  clofe  this  article  of  Amputations, 
without  taking  notice,  that  lately  it  has  been 
the  Practice  of  one  of  the  moft  ingenious 
Surgeons  in  London  to  feparate  the  Nerve 
from  the  Artery  after  Amputations,  and  only 
inclofe  the  Artery  within  the  Ligature  -y  in¬ 
tending  by  this  Method  to  avoid  the  Acci¬ 
dents  that  are  imagined  to  happen  in  confe- 
quence  of  tying  the  Nerve  with  the  Artery, 
and  alfo  haften  the  Separation  of  the  Liga¬ 
ture.  As  this  is  a  Point  of  great  Importance 
in  Surgery,  and  debated  with  ftrong  Argu¬ 
ments  by  others  of  the  Profeflion,  who  differ 
from  him  in  opinion,  particularly  in  Pcu~ 
teaus  Melanges  de  Chirurgie ,  p.  316.  and  fol¬ 
lowing,  printed  at  Lyons  1760.  it  mult  be 
left  to  future  Experiments  to  decide  this 
Controverfy.  The  fame  Gentleman  like— 

R  3  wife 
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wife  has  introduced  the  Amputation  of  the 
Foot  only,  and  preferving  the  reft  of  the 
Limb,  where  the  Difeafe  extends  no  farther 
than  the  Ankle ;  and  has  invented  a  Piece 
of  Mechanifm,  by  which  means  the  Patient 
as  he  fays,  can  walk.  If  it  fucceeds  it  will  be 
one  of  the  mo  ft  ufeful  Improvements  that  has 
been  made  in  Surgery  for  many  Years,  be  of 
great  Service  to  Mankind,  do  Honour  to  the 
Practice  of  Surgery  in  England ,  and  confe- 
quently  to  the  Inventor. 

Mr  Sharp  likewife  has  revived  and  recom¬ 
mended  the  ufe  of  the  Crofs-ftitch  in  Am¬ 
putations  of  the  Thigh,  in  his  laft  Edition 
of  his  Operations  in  Surgery ,  but  it  has  not 
met  with  univerfal  Approbation,  as  being 
thought  not  of  the  leaft  Utility. 

I  fhali  conclude  with  this  Obfervation, 
that  after  Amputations,  bleeding,  (if  the 
Patient  has  not  loft  a  great  deal  in  the  Ope¬ 
ration,  or  is  very  weak)  the  Adminiftration 
of  Opiates  and  the  Bark,  as  recommended  by 
Mr  Ranbyy  in  his  Treatife  of  Gun-Jhot  Wounds , 
has  been  attended  with  the  greateft  Succefs, 
in  fome  Cafes  where  the  Patient  has  been  in 
the  utmoft  Danger  ;  and  hardly  ever  fails  to 
be  of  great  Benefit  where  it  is  ufed  with 
Propriety, 


^237* 
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^  237.  When  and  how  do  you  perform 
the  Paracentefis  of  the  Abdomen  ? 

A .  This  is  performed  in  that  fpecies  of  the 
Dropfy  called  Afcites ;  for  if  the  Water  be 
contained  in  the  cellular  Membrane,  or  in 
Hydatides,  it  cannot  be  thus  evacuated  s  and 
even  at  beft  it  only  gives  a  refpite  to  the  dis¬ 
order  for  a  time.  If  then  the  Water  appears 
to  be  extravafated  by  its  Fluctuation  and 
Senfe  to  the  Touch,  and  the  Urgency  of  the 
Symptoms  renders  the  Operation  neceffary, 
the  Patient  being  feated  conveniently  in  a 
Chair,  muft  prefs  both  his  hands  upon  the 
upper  part  of  the  Abdomen,  and  then  having 
oiled  the  Trochar,  Xftab  it  fuddenly  through 
the  Integuments,  without  danger  of  wound- 
ing  the  Inteftines,  which  are  removed  to  a 
confiderable  diftance  from  the  Peritonaeum  by 
the  included  Water.  The  Part  moft  conve¬ 
nient  for  this,  is  about  three  fingers  breadth 
below  the  Navel  on  the  left  fide  of  the  Ab¬ 
domen  ;  but  fometimes  when  the  Navel  pro~ 
tuberates,  it  may  be  punftured  by  the  Lan¬ 
cet,  and  the  Waters  that  way  difcharged  with¬ 
out  danger  of  a  Rupture  following.  If  the 
end  of  the  Canula  is  obftrudted  by  a  part  of 
the  Inteftine  or  Omentum  during  the  dis¬ 
charge  of  the  Water,  I  clear  it  by  the  Probe, 
obferving  to  keep  a  due  preffure  upon  the  Ab¬ 
domen  by  the  hands  of  an  Afiiftant,  as  the 
Water  is  difcharged,  left  the  Patient  fhould 

R  4  faints 
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faint  5  and  for  the  fame  purpofe  the  like 
Compreflure  muft  be  continued  after  the 
Operation,  by  rolling  the  Abdomen  tight,  af¬ 
ter  a  Flannel  has  been  applied  dipped  in  fpi- 
i  it  of  Wine,  fo  as  to  keep  the  Inteftines  up 
againft  the  Diaphragm  for  three  or  four  days, 
till  the  Parts  have  recovered  their  due  Tone. 
The  Dreffing  may  be  made  with  dry  Lint, 
and  a  Plafter  that  will  adhere  firmly.  Thus 
the  Patient's  Life  may  be  protradted  for  ma¬ 
ny  years  free  from  uneafinefs,  though  the 
Diforder,  it  muft  be  confefled,  is  very  rare¬ 
ly  thus  cured.  By  continuing  a  Preffure  up¬ 
on  the  Abdomen,  we  are  enabled  to  draw 
off*  the  whole  quantity  of  Water  at  once, 
which  formerly  they  did  not  attempt  for  fear 
of  the  Patient’s  fainting.  I  once  knew  an 
aftringent  Injection  with  diluted  Spirit  of 
Wine  injected  after  the  Operation  with  Suc- 
cefs,  the  Patient  afterwards  recovering  ;  and 
this  Pradtice  feems  advifable  whenever  the 
Dropfy  arifes  from  a  Rupture,  or  too  great  a 
Dilatation  of  the  Lymphatics,  as  the  exha¬ 
ling  Veffels  will  by  that  means  be  contracted. 

238.  How  do  you  perform  the  Ope¬ 
ration  of  the  Bubonocele  ? 

A .  The  Parts  being  fhaved,  let  the  Patient 
be  laid  on  a  Table  about  three  Foot  four 
Inches  high,  cover’d  with  a  Blanket,  his  Legs 
hanging  down  5  then  being  properly  fecured 
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by  the  Afliftants,  I  begin  my  Incifion  with  a 
ftrait  differing  Knife,  an  Inch  above  the 
Place  where  the  Inteftine  paffes  out  from  the 
Belly,  and  continue  it  through  the  Skin  and 
Membrana  adipofa,  quite  down  to  the  lower 
part  of  the  Scrotum.  The  Membrana  adi¬ 
pofa  is  then  to  be  feparated  from  the  Perito¬ 
naeum  or  Sack  of  the  Hernia  ;  this  being  laid 
bare  you  are  to  cut  through  it  with  the  fame 
Knife  very  carefully  about  an  Inch  and  an 
half  below  the  Stricture  ;  the  firft  Orifice 
ftiould  not  be  larger  than  to  admit  a  Probe, 
which  being  tried  to  be  introduced,  will  fhew 
whether  the  Sack  is  cut  through  or  not; 
if  it  meets  with  no  Refiftance,  you  may  be 
fure  the  Wound  has  penetrated,  and  then  it 
may  be  enlarged  fo  as  to  admit  the  fore  Fin¬ 
ger  f  upon  this,  and  by  its  Direction,  the  In¬ 
cifion  mull  be  continued  with  a  narrow- 
bladed  crooked  Knife  blunt-pointed,  fo  as 
to  divide  the  Sack  from  the  upper  Part  at 
the  opening  in  the  abdominal  Ring,  down  to 
the  Bottom  of  the  Scrotum.  If  any  Hsmor- 
rhage  happens,  that,  is  to  be  flopp’d  by  tying 
fuch  Veftels  as  may  require  it,  and  then  the 
Operation  is  to  be  profecuted  according  as 
we  find  the  Vifcera.  Upon  the  firft  open¬ 
ing  of  the  Sack,  a  Fluid  generally  rufhes  out, 
different  at  times  in  its  Colour,  Quantity  and 
Confidence  ;  and  this  Fluid  has  been  efteem- 
ed  a  Security  againft  the  Danger  of  wound¬ 
ing 
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ing  the  Inteftine,  but  is  not  to  be  depended 
upon,  and  therefore  the  Operator  is  to  pro¬ 
ceed  with  the  utmoft  Caution  as  before  di- 
refted ;  when  the  confined  Vifcera  are  ex- 
pofed,  if  there  is  a  Portion  of  the  Omentum 
mortified,  it  fhould  be  carefully  cut  off,  a  lit¬ 
tle  below  the  found  Part,  (fpreading  it  out 
firft)  with  a  Pair  of  Sciflars ;  if  there  is  a 
Portion  of  Inteftine  in  it  (as  fometimes  there 
is)  by  this  Method  I  avoid  wounding  it ;  I 
then  try  whether  by  gently  drawing  out  a 
little  more  Inteftine  I  can  reduce  its  Bulk,  fo 
as  to  return  it  without  dividing  the  Tendon. 
But  this  mull  be  done  with  very  little  Force, 
and  not  continued  long ;  if  it  does  not  fuc- 
ceed,  I  then  divide  the  Tendon  of  the  Ob- 
liquus  defcendens  Mufcle  (commonly  called 
the  abdominal  Rings)  with  the  fame  crooked 
blunt-pointed  Knife  on  the  fore  Finger, 
keeping  down  the  Inteftine  from  being  in¬ 
jured.  And  this  Divifion  fhould  be  about 
an  Inch  long,  and  made  in  a  Direction  ob¬ 
liquely  upward,  and  not  tranfverfe.  The 
hernial  Sack  and  Stridture  being  now  divided, 
whatever  the  contained  Parts  are,  are  to  be  re¬ 
turned,  and  if  there  are  any  Adhefions  they 
muft  be  feparated  by  the  Fingers  if  flight, 
otherwife  by  the  Knife,  unlefs  the  Adhefion 
is  of  one  part  of  the  Inteftine  to  another,  and 
then  it  had  better  be  returned  without  fepa- 
rating.  In  returning  the  Inteftine,  I  replace 
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that  part  firft  which  came  out  laft,  and  if 
there  is  any  Omentum  in  a  proper  State, 
that  fhould  be  put  in  firft  of  all  5  and  it  will 
facilitate  the  Return  of  the  Parts  if  the  Leg 
and  Thigh  of  the  ruptured  fide  are  a  little 
elevated.  When  the  Xnteftine  is  gangrened 
only  in  a  fmall  Spot,  it  fhould  be  connected 
in  the  upper  part  to  the  Wound  by  a  ftrong 
Ligature ;  and  this  will  prevent  the  Faeces 
being  difcharged  into  the  Belly  when  the 
gangren’d  Parts  flough  off,  and  in  time  pro¬ 
bably  the  Orifice  may  contract  and  heal  firm¬ 
ly  ;  but  whether  it  fhould  or  not,  it  is  ne- 
ceffary  to  purfue  this  Method.  In  making 
this  Connection,  the  Gut  is  not  to  be  wound¬ 
ed,  but  the  Needle  is  to  pafs  through  the 
Mefentery  at  a  fmall  Diftance  from  the  In- 
teftine,  and  as  much  hold  taken  as  will  be 
likely  to  make  the  Stitches  not  give  way  till 
the  Attachment  is  formed.  If  there  is  fuch 
a  Quantity  of  Inteftine  mortified  as  to  require 
being  cut  off,  I  afterwards  join  the  Extre¬ 
mities  (making  them  lap  over  a  little)  by  the 
interrupted  Suture,  and  faften  them  with  a 
Stitch  or  more  to  the  upper  part  of  the 
Wound,  that  in  cafe  they  fhould  not  unite, 
there  may  be  an  Exit  for  the  Fasces  through 
the  Groin.  If  the  Space  of  Inteftine  mor¬ 
tified  is  fo  confiderable  as  not  to  admit  of  any 
Poffibility  of  a  Union,  I  then  endeavour  to 
connedt  both  Ends  to  the  upper  part  of  the 

Wound, 
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Wound,  by  means  of  a  ftrong  Suture  thro* 
the  Mefentery,  and  do  it  fo  as  to  keep  the 
Mouth  of  the  Gut  open  and  free  as  poffible. 
After  the  Reduction  of  the  Intefline  and  O- 
mentum,  the  hernial  Sack  comes  into  Con- 
fideration,  and  if  this  is  large,  thick  and 
hard,  a  proportionable  part,  according  to  its 
fize,  is  to  be  removed,  which  will  facilitate 
the  Cure*  The  Dreffings  after  this  Opera¬ 
tion  I  make  as  eafy  and  light  as  poffible,  con- 
fifting  only  of  foft  dry  Lint,  with  a  Pledget 
of  Digeftive  over  it.  And  the  Patient  muft 
obferve  the  ftridteft  Regimen  in  Diet,  and 
the  moil:  perfect  Quietude  both  in  Body  and 
Mind.  The  Body  is  to  be  kept  lax,  the 
fymptomatick  Fever  curbed,  and  Eafe  pro¬ 
cured  by  proper  Medicines,  and  afterwards 
Nature  will  perhaps  fuccefsfully  finifh  the 
Endeavours  of  Art  to  affift  her.  The  Ope¬ 
ration  for  the  Bubonocele  in  Women  is  per¬ 
formed  nearly  in  the  fame  manner,  as  alfo 
that  for  the  femoral  Hernia. 

239.  How  do  you  perform  the  Ope¬ 
ration  for  the  Exomphalos  f 

A .  I  make  a  fmall  opening  through  the 
Skin  and  Sack  with  Caution,  and  introducing 
my  Director  or  Finger,  I  cut  out  a  circular 
Piece  of  Skin  and  Sack  large  enough  to  ex- 
pofe  the  Vifcera,  either  with  a  Knife  or  Probe 
Sciffars,  which  preffing  down  the  Inteiline, 

I  dilate 
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I  dilate  the  Orifice  about  half  an  Inch  or 
more  on  the  left  fide,  a  little  obliquely  up¬ 
wards  ;  the  remaining  part  of  the  Operation 
is  to  be  purfued  in  the  fame  manner  as  al¬ 
ready  described.  After  all  thefe  Operations, 
when  the  external  Wound  is  quite  healed, 
it  will  be  proper  to  wear  a  Trufs. 

^  240.  How  do  you  perform  the  Ope¬ 
ration  neceffary  for  the  radical  Cure  of  the 
Hydrocele  ? 

A .  The  Hair  being  fhaved  off,  let  the  Pa¬ 
tient  be  laid  on  a  Table,  and  being  properly 
fecured,  let  your  Affiftant  grafp  the  Tumor, 
to  make  it  as  tenfe  as  poffible  ;  then  make  a 
Punfture  or  fmall  Incifion  with  an  impoft- 
hume  Lancet,  through  the  Scrotum  and 
Tunica  Vaginalis  at  once,  large  enough  to  ad¬ 
mit  the  end  of  the  fore  Finger,  which  muft  be 
immediately  introduced,  otherwife  the  vagi¬ 
nal  Coat  will  collapfe.  On  this  Finger  he 
fhould  introduce  the  Incifion  Knife,  and  di¬ 
vide  the  Tumor  through  the  Tunica  Vagi¬ 
nalis  and  Scrotum  its  whole  length.  If  the 
Tefticle  fhould  appear  rotten  or  wafted,  it 
muft  be  extirpated  3  but  if  it  is  found,  and 
the  Tunica  Vaginalis  not  much  thicken’d, 
nothing  more  need  be  done  than  to  replace 
the  Tefticle  gently  if  it  has  thruft  itfelf  out, 
and  fill  the  Wound  with  very  foft  dry  Lint, 
which  muft  be  laid  very  lightly  in,  and 

covered 
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covered  with  a  Pledget  of  Digeftive,  foft 
Bolfters  of  Tow,  and  the  Scrotum  put  into 
a  Bag-trufs.  If  the  Tunica  Vaginalis  is  much 
thicken’d  and  hard,  and  the  Tumor  large, 
it  will  be  neceffary  to  cut  off  a  fmall  part  on 
each  iide  of  the  Incifion. — The  Patient  being 
put  to  bed,  let  him  be  bled  to  as  confidera- 
ble  a  Quantity  as  his  Age  and  Conftitution 
can  bear,  and  an  Opiate  adminifter’d  and  re¬ 
peated  as  the  Cafe  may  require.  In  about 
twelve  Hours  after  the  Operation,  apply  a 
warm  Emollient  Pultice  fpread  thick,  and 
on  the  next  Day  let  the  Parts  be  fomented, 
and  the  Pultice  renewed  at  leaft  twice,  the 
Edges  of  the  Wound  cover’d  with  foft  Di¬ 
geftive,  and  the  Dreffings  not  be  moved  till 
they  are  ready  to  drop  off  of  themfelves. 
The  Treatment  of  the  Patient,  after  the  O- 
peration,  mud  be  regulated  according  to  the 
Height  of  the  Symptomatic  Fever,  which  if  it 
rifes  high,  and  the  Pulfe  is  hard  and  full, 
requires  free  repeated  Bleedings. — Quiet,  a 
low  Regimen,  Clyfters,  foft  Emulfions,  and 
febrifuge  Mixtures,  will  be  abfolutely  necef¬ 
fary  in  this  Operation,  and  if  Reflleffnefs  and 
Pain  enfue,  Recourfe  mud  be  had  to  Opiates. 
And  laftly,  where  the  Progrefs  of  the  Di- 
geftion  is  flow,  the  ufe  of  the  Cort.  Peruv. 
with  the  Elix.  Fit.  mud  be  followed,  as  di¬ 
rected  in  ^  107.  of  Gun-fhot  Wounds.  By 
thefe  means,  where  the  Patient  is  a  proper 

SubjeCt 
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Subjedt  for  the  Operation,  modem  Surgery 
has  taught  us  in  a  manner  to  fecure  Succefs. 

<^241.  When  and  how  do  perform  the 
Operation  of  Caftration  ? 

A.  This  Operation  is  neceffary  in  cafe  the 
Tefticle  is  become  cancerous,  or  being  fcir- 
rhous,  is  in  danger  of  becoming  fo;  pro¬ 
vided  the  fpermatic  Chord  is  not  enlarged 
within  the  Abdomen,  and  the  Patient  is  free 
from  Pain  in  the  Back  or  Loins,  which 
Symptoms  generally  forbid  the  Operation. 
It  is  likewife  neceffary  to  diftinguifti  the 
Scirrhus  of  the  Epididymis,  from  that  of  the 
Tefticle,  the  former  of  which  frequently  be¬ 
ing  the  Confequence  of  the  Hernia  Plumo- 
ralis,  tho*  fcirrhous,  is  not  apt  to  degenerate 
into  a  cancerous  Difpofition,  and  therefore 
may  be  fuffer’d  to  remain  without  any  Pre¬ 
judice.  When  the  Operation  is  to  be  per¬ 
formed,  the  Parts  being  clean  fhaved,  let 
the  Patient  be  laid  on  a  fquare  Table  about 
three  Foot  four  Inches  high,  his  Legs  hang¬ 
ing  down,  and  being  firmly  fecured  by  your 
Affiftants,  make  an  Incifion  with  the  round 
edged  Knife,  Tab.  I.  Fig.  D.  from  above  the 
abdominal  Rings,  through  the  adipofa  mem- 
brana,  taking  (if  the  Tefticle  is  large)  an 
oval  fweep  nearly  to  the  Bottom  of  the  Scro¬ 
tum  ;  then  make  a  fecond  Incifion,  begin¬ 
ning  at  the  Top  of  the  fir  ft  fo  as  nearly  to 

meet 
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meet  the  former  at  the  Bottom ;  the  Dia¬ 
meter  of  this  Oval  is  to  be  about  one  half 
of  thelefler  Circumference  of  the  Tefticle; 
the  Incilion  being  made,  and  the  Veflels  tied 
if  necelfary,  the  Skin  is  to  be  differed  away 
from  the  Chord  ;  a  Ligature  is  then  to  be 
pafled  round  it,  a  little  below  the  abdominal 
Rings,  and  if  you  have  room  between  that 
Ligature  and  the  Tefticle,  another  is  to  be 
made  about  half  an  Inch  lower ;  thefe  Liga¬ 
tures  fhould  be  tied  with  what  is  called  the 
Surgeons  Knot,  in  which  the  Thread  goes 
twice  through  the  Loop  ;  after  this  the  Chord 
is  to  be  divided  below  the  fecond  Ligature  ; 
and  the  Tefticle,  with  the  oval  Piece  of  Skin 
on  it,  is  to  be  differed  out  of  the  Scrotum. 
By  this  method  the  Operation  is  facilitated, 
as  by  grafping  the  upper  part  of  the  Tefticle 
in  the  left  Hand  I  can  turn  it  out  more  rea¬ 
dily.  It  is  to  be  obferved,  that  I  do  not  carry 
the  oval  Incifion  quite  to  the  Bottom,  as  it  will 
be  fhorter  and  eafier  to  cut  out  the  Tefticle 
with  a  Piece  of  Skin  on  the  lower  part ;  and 
when  I  have  clear’d  the  Tefticle  from  the 
Scrotum  the  whole  length  of  the  Incifion, 
I  finifti  the  Operation  by  cutting  away  the 
Tefticle  and  Skin  at  the  fame  time ;  this 
Procefs  is  however  to  be  underftood  only  of 
the  Extirpation  of  a  large  Tefticle;  when 
it  is  fmall  a  fimple  Incifion  is  fufficient.  It 
has  been  recommended  by  fome  Authors  to 
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tie  the  Blood-veflels  without  including  the 
Vas  deferens  and  Nerve,  apprehending  that 
the  making  the  Ligature  on  the  whole  Chord* 
may  be  productive  of  Pain  and  Convulfions  * 
but  it  is  not  only  very  difficult  to  feparate 
the  Nerve,  but  Experience  has  in  a  manner 
demonflrated  that  it  is  quite  unneceflary,  as 
the  Operation  fucceeds  very  well  in  that  Re- 
fpeCt,  if  no  other  Accident  intervenes. — - 
After  the  Operation  the  Dreffings  are  to  be 
as  in  the  Bubonocele,  and  an  exaCt  Regimen 
obferved,  with  every  other  Caution  and  Di¬ 
rection  laid  down  for  the  Treatment  of  Pa¬ 
tients  after  capital  Operations. 

242.  How  do  you  fearch  for  the 
Stone  ? 

A .  The  Patient  being  laid  fupine,  I  intro¬ 
duce  the  oiled  Catheter,  Tab.  XVIII.  fig.  2. 
into  the  Urethra  with  its  convex  Part  towards 
the  Abdomen,  till  I  find  the  Extremity  meet 
with  fome  Refiftance  in  the  Peritonaeum  $  and 
then  fuddenly  turning  it  round  without  vio¬ 
lence  with  the  concave  part  towards  the  Ab¬ 
domen,  I  thruft  the  end  of  it  gently  down¬ 
ward  under  the  Os  pubis,  and  then  upward 
into  the  Bladder,  raifing  the  extremity  by 
depreffing  the  handle,  But  one  not  verfed 
in  the  proper  Method  of  turning  the  Cathe¬ 
ter,  may  better  introduce  it  all  together  from 
the  firft,  with  the  concave  fide  towards  the 
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Abdomen ;  and  if  the  extremity  hefitates  at 
the  entrance  into  the  Bladder,  it  may  be  for¬ 
warded  into  it  by  directing  it  with  the  finger, 
firft  introduced  into  the  Re&um.  Le  Dr  an 
advifes  to  fearch  the  Patient  Handing,  as  he 
thinks  the  Stone  will  by  that  means  fall  down 
to  the  Neck  of  the  Bladder,  and  be  the  rea¬ 
dier  felt.  The  Catheter  muft  be  chofe  in 
Size  and  Curvature  agreeable  to  the  Age  of 
the  Patient ;  but  it  may  be  much  more  eafily 
introduced  through  the  Urethra  of  the  female 
Sex,  which  is  much  fhorter,  wider,  and 
more  direct.  If  the  end  of  the  Catheter  in 
its  collide  fhould  meet  with  feme  Refinance 
from  the  Neck  of  the  Bladder,  or  Caput  gal- 
linaginis,  it  muft  not  be  forced  roughly  for¬ 
ward,  but  rather  drawn  a  little  back,  and 
urged  on  again  through  the  middle  of  the 
Canal  till  it  has  entered  the  Bladder,  when 
the  End  of  it  is  to  be  directed  towards  every 
way,  till  its  meeting  with  a  hard  fonorous 
Body  difeovers  that  there  is  a  Stone,  the 
Largenefs,  Roughnefs  and  Compadtnefs  of 
which  may  be  judged  of  by  feeling  with  the 
end  of  the  Inftrument. 

^  243.  How  many  ways  are  there  of 
cutting  for  the  Stone,  and  which  do  you 
prefer  ? 

A.  The  firft  and  oldeft  Method  deferibed 
by  Celfus  is  known  by  the  Name  of  the  Ap¬ 
paratus 
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paratus  minor  from  the  fewnefs  of  In ftr la¬ 
ments  ufed  in  it ;  nothing  more  being  requi¬ 
red  than  to  dip  the  middle  finger  in  Oil,  and 
introduce  it  into  the  Anus,  while  the  right 
hand  preffing  above  the  Os  pubis  upon  the 
Bladder,  fo  as  to  bring  the  Stone  to  its  Neck, 
an  Incifion  is  then  made  with  a  Knife  (fab, 
I.  Jig,  D.)  in  the  left  fide  of  the  Perinasum 
upon  the  Stone,  which  is  next  turned  out 
through  the  Wound  either  with  the  Finger 
or  a  Scoop,  Thus  the  fame  Parts  were  di¬ 
vided  as  at  prefent  in  the  lateral  Operation* 
only  we  now  ufe  convenient  Inftruments  to 
direct  the  Incifion,  and  extradt  the  Stone.— 
The  Apparatus  major ,  publifhed  by  Maria¬ 
ms  m  152 4,  is  performed  with  a  grooved 
Catheter  or  Staff,  fab .  XVIII.  jig,  3.)  oiled 
and  introduced  into  the  Bladder,  and  the 
convex  or  grooved  Part  being  turned  out¬ 
wards  preffing  on  the  left  fide  of  the  Seam  in 
the  Perinseum,  an  Incifion  is  begun  imme¬ 
diately  below  the  Scrotum,  and  continued 
downwards  to  within  an  inch  of  the  Anus, 
and  then  bringing  the  Point  of  the  Knife  for¬ 
wards  in  the  Groove,  a  good  part  of  the  Bulb 
of  the  Urethra  is  divided.  Then  the  Gorget 
if  ah.  XVIII.  fig.  6.)  is  introduced,  and  after 
dilating  the  Urethra  and  Neck  of  the  Blad¬ 
der  with  the  Forefinger,  the  Forceps  fab, 
XVIII.  fig .  jo.)  are  introduced  {hut  till  they 
touch  the  Stone,  when  they  are  opened  to 
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take  hold  of  the  Stone,  and  extracted  with  & 
moderate  force  downwards  towards  the  Rec¬ 
tum.  — -  The  high  Operation  publifhed  by 
. Veter  Francus  in  1561,  after  being  difcon- 
tinued  from  his  time,  was  revived  here  at 
London  in  1719  by  Mr  John  Douglafs .  Af¬ 
ter  difpofing  the  Patient  in  a  fecure  and  pro¬ 
per  Situation  on  a  Table  with  Pillows  under 
his  Head,  fo  as  to  bend  his  Body  forward  a 
little,  to  relax  the  Abdomen  ;  the  Bladder  is 
diftended  with  ten  or  twrelve  ounces  of  Bar- 
ley-water  injected  by  a  Catheter,  the  Penis 
being  in  the  mean  time  preffed  clofe  when 
the  Inftrument  is  withdrawn,  to  prevent  the 
Return  of  the  Liquor ;  and  then  an  Incifion 
is  made  with  a  round- edged  Knife/to  the 
length  of  about  four  inches,  between  the 
Redti  and  pyramidal  Mufcles  through  the 
adipofe  Membrane  to  the  Bladder ;  after  this, 
an  Incifion  is  made  into  the  Bladder  itfelf 
with  a  crooked  Scalpel,  carried  a  little  under 
the  Os  pubis,  introducing  the  Fore-finger  of 
the  left  Hand  immediately  while  the  Water 
is  running  out,  in  order  to  diredt  the  Forceps 
to  the  Stone. 

This  was  Mr  Douglafs" s  Method,  to  which 
Ileijler  recommends  the  following  Particu¬ 
lars  for  the  more  fafe  and  accurate  Method 
of  operating.  In  fome  Perfons  who  cannot 
bear  the  Bladder  being  diftended  by  Injec¬ 
tion,  he  advifes  their  being  accuftom’d  by 
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degrees  to  retain  their  Water  in  the  Bladder; 
and  on  the  Day  of  the  Operation  directs  them 
to  drink  plentifully  of  fmall  Liquors ;  and 
for  the  better  retaining  the  Water  till  there 
is  a  fufficient  Extenfion,  he  orders  them  to 
wear  a  Yoke  on  the  Penis.  He  alio  makes 
an  Afiiftant  with  his  Fingers  in  A ao  lift  up 
the  Bladder  and  Stone  toward  the  Os  Pubis. 
When  he  has  made  his  Incifion  through  the 
Teguments  and  Mufcles ;  with  his  Fingers 
of  his  left  Hand,  he  draws  the  Peritonaeum 
upwards  toward  the  Navel ;  he  makes  only 
a  Puncture  in  the  Bladder  with  the  (harp- 
pointed  Knife,  and  then  introducing  into  the 
Perforation  a  blunt  or  button-pointed  Knife, 
ftrait  or  crooked,  makes  an  Incifion  upward 
about  an  inch  or  more ;  then  introduces  his 
Fingers  into  the  Bladder,  and  drawing  it 
upwards  tovvards  the  Navel,  he  enlarges  its 
Wound  upwards  or  downwards,  according 
to  the  Bignefs  of  the  Stone  ;  which  he  after¬ 
wards  extracts  either  with  Fingers,  Forceps 
or  Hook,  the  Afiiftant  with  his  Fingers  in 
Ano  prefling  the  Bladder  and  Stone  as  for¬ 
ward  as  pofiible.  By  this  Method  he  fays 
he  never  wounded  the  Peritoneum,  of  which 
he  tells  us  there  is  danger  if  there  is  made 
but  one  Section  of  the  Bladder  from  above 
downwards;  nor  does  he  wound  the  Fundus. 
And  that  he  has  even  perform’d  this  Ope¬ 
ration  fafely  by  this  means  where  the  Blad- 
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der  was  little  or  not  at  all  diftended,  which 
could  not  be  done  by  the  other  Method, 
When  the  Operation  is  finiftfd,  the  Patient 
mu  ft  be  put  to  bed,  and  the  Wound  drefs’d 
with  dry  Lint,  which  muft  be  fecured  fo  as 
not  to  flip  in  and  be  loft  in  the  Bladder,  over 
it  a  Pledget  of  foft  Digeftive,  and  over  that 
Comprelfes  of  foft  Linen  fecured  by  a  Ban¬ 
dage  5  and  the  D refling  muft  be  attended  to 
often  and  carefully,  that  the  Urine  may  not 
excoriate  the  adjacent  Parts,  for  which  pur- 
pofe  foft  cooling  and  drying  Ointments  with 
Embrocations  muft  be  apply’d  all  about. 
If  the  Faffage  of  the  Urine  through  the  Ure¬ 
thra  fhould  be  obftruded  by  any  Mucus  or 
Sand,  you  muft  injed  warm  Water  through 
the  Urethra  with  a  Syringe  into  the  Bladder. 
Some  advife  the  conftant  Retenfion  of  a  Ca¬ 
theter,  in  the  Urethra  that  the  Urine  may  al- 
ways  find  a  free  Paflfage  ;  and  for  this  Pur- 
pole  Mr  Morand  has  contriv'd  a  fhort  Ca¬ 
theter  by  which  he  promifes  himfelf  great 
Advantages.  But  neither  of  thefe  are  re¬ 
commended  or  us'd  by  our  Englijh  Surgeons, 
In  this  Operation  are  the  following  Advan¬ 
tages.  There  is  no  Wound  or  Injury  done  to  the 
Urethra,  Sphinder  and  Neck  of  the  Bladder, 
proftate  Gland,  Redum,  Veficute  Seminales, 
their  excretory  Dud,  nor  the  Mufcles  of  the 
Penis*  either  in  cutting  for  or  extrading  of 
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the  Stone  ;  on  which  account  there  is  no  dan¬ 
ger  of  incontinence  of  Urine,  Fiftula  or  Sterili¬ 
ty;  nor  is  there  any  danger  of  a  Haemorrhage. 
Rough  or  (harp-pointed  Stones  may  be  ex¬ 
tracted  with  great  Eafe  by  this  Method, 
whereas  by  the  others  they  occalion  great 
Pain  and  Laceration,  from  which  follow 
very  dangerous  Symptoms ;  and  laftly,  the 
Stone  is  not  fo  liable  to  be  broke,  and  when 
broke,  eafier  extracted. 

On  the  other  hand,  this  Method  of  ope¬ 
rating  is  objected  to,  and  has  been  laid  afide 
for  the  following  Reafons. 

In  fome  Patients  the  Bladder  is  fo  (mail, 
and  fo  much  under  the  Os  Pubis,  that  the 
Peritonaeum  may  be  wounded,  which  is  a 
Circumitance  of  terrible  Confequence,  from 
the  Protruhon  of  the  Inteftine  and  the  Urine 
getting  into  the  Abdomen  ;  in  others  the 
Urine  infmuating  itfelf  into  the  Cells  of  the 
Membrana  Cellularis,  produc’d  Abfceffes 
and  Gangrenes  of  that  part,  which  termina¬ 
ted  fatally,  and  the  Bladder  has  fometimes 
been  burft  by  the  InjeCtion,  which  is  always 
exceeding  painful ;  thefe  are  the  chief  Ob¬ 
jections  to  this  Method,  to  which  it  is  re- 
ply’d,  that  in  Children  the  Bladder  lies  high 
for  the  moft  part,  and  that  before  the  Ope¬ 
ration  one  may  make  a  tolerable  competent 
Judgment  of  the  Situation  and  Largenefs  of 
the  Bladder  in  Adults,  by  fearching  and  know- 
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ing  the  quantity  of  the  Injection  it  can 
hold.  And  as  to  the  Inconveniencies  attend¬ 
ing  the  Difcharge  of  Urine  from  the  W ound, 
they  may  be  remedied  greatly  by  either  the 
ufe  of  the  Catheter  or  Canula,  as  propos’d  by 
Mr  Sharp ,  who  is  of  opinion  alio,  that  the 
AbfcefTes  imputed  to  the  Infmuation  of  the 
Urine  are  chiefly  caufed  by  the  Contufion  of 
the  Wound  in  extracting  the  Stone  5  and  the 
Extenflon  of  the  Bladder  may  be  obtain’d  by 
retaining  the  Urine,  as  directed  before.  It 
is  likewife  objected  to  this  Operation,  that 
Fragments  and  Sand  have  not  fo  ready  and' 
free  a  Difcharge  from  the  W ound  above  the 
Os  pubis,,  as  from  the  Wound  in  Perinaeo ; 
and  that  it  is  feldom  perform’d  with  Succefs 
where  the  Patient  is  confumptive,  has  an 
Ulcer  in  the  Kidneys  or  Bladder,  or  when 
the  latter  is  fcirrhous.  To  which  laft  Ob¬ 
jection  this  may  be  anfwered,  that  it  holds 
good  againft  performing  the  Operation  any 
way  ;  and  to  the  former,  that  the  Advantage 
refulting  from  being  able  to  extract  the  Frag¬ 
ments,  &c.  at  the  Time  of  the  Operation, 
out-ballances  the  Inconvenience  arifing  for 
want  of  a  depending  Orifice.  Upon  the 
whole,  it  feems  that  where  we  are  affur’d 
that  the  Stone  and  Bladder  are  large,  which 
may  fometimes  be  afcertain’d  in  a  manner ; 
then  the  High  Operation  fhould  always  take 
place.  On  the  other  hand,  when  we  have 

reafon 
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reafon  to  fufpedt  the  contrary,  the  lateral 
fhould  be  preferr’d,  and  where  it  is  doubtful 
it  muft  be  decided  by  the  Sagacity,  Expe¬ 
rience  and  Judgment  of  fkilful  Surgeons. 

The  lateral  Operation ,  which  is  that  now 
commonly  ufed,  was  fir  ft  put  in  practice  by 
Fryer  James  at  Paris  in  1697,  and  is  at  pre- 
fent  performed  with fome  Improvement  in  the 
following  manner.  The  Patient  being  laid  on 
a  Table,  with  his  Hands  and  Feet  tied,  and 
the  Staff  (Tab.  XVIII.  fig.  3,  4.)  paffed  as  in 
the  old  way,  let  your  Affiftant  hold  it  a  little 
flanting  on  one  fide,  fo  that  the  Direction  of 
it  may  run  exadtly  through  the  middle  of 
the  left  Eredlor  Penis  and  Accelerator  Urinsp 
Mufcles  3  then  make  your  Incifion  through 
the  Skin  and  Fat  very  large,  beginning  on 
one  fide  of  the  Seam  in  Perinaeo,  a  little 
above  the  place  wounded  in  the  old  way,  and 
finifhing  a  little  below  the  Anus,  between  it 
and  the  Tuberofity  of  the  Ifchium.  This 
Wound  muft  be  carried  on  deeper  between 
the  Mufcles,  till  the  Proftate  can  be  felt, 
when  fearching  for  the  Staff",  and  fixing  it 
properly  if  it  has  flipt,  you  muft  turn  the 
edge  of  the  Knife  upwards,  and  cut  the 
whole  length  of  that  Gland  from  within 
outwards,  at  the  fame  time  pufhing  down 
the  Reftum  with  a  finger  or  two  of  the  left 
Jiand,  by  which  Precautions  the  Gut  will 
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always  efcape  wounding ;  after  which  the 
Operation  finifhes  nearly  in  the  fame  manner 
with  the  greater  Apparatus ;  that  is,  by 
Hiding  the  Gorget  (Tab.  XVIII.  Jig.  3,  4.) 
along  the  Groove  of  the  Staff  into  the  Blad¬ 
der,  and  dilating  the  Parts  with  the  Fore¬ 
finger,  the  Forceps  [Tab.  XVIII.  Jig.  10.)  are 
introduced  fhut  till  they  touch  the  Stone, 
which  is  then  grafped  by  a  moderate  force, 
and  extracted  downward  towards  the  Rec¬ 
tum.  In  this  Method,  the  remarkable  Parts 
wounded  by  the  Knife  are  the  Mufculus 
tranfverfalis  Penis,  Levator  Ani,  and  proftate 
Gland.  In  the  old  way,  the  Urethra  only  is 
wounded  about  two  inches  on  this  fide  the 
Proftate ;  and  the  Inftruments  are  forced 
through  the  reft  of  the  Paffage,  which  is 
compofed  of  the  bulbous  part  of  the  Urethra, 
the  membranous  part  of  the  Urethra,  the 
Neck  of  the  Bladder  and  proftate  Gland. 
The  chief  Cautions  neceffary  are  to  avoid 
wounding  the  ReCtum,  and  to  reftrain  the 
Haemorrhage  by  Ligature  with  Needle  and 
Thread,  if  any  large  Veffels  are  divided  in 
the  external  Wound  before  the  Extraction 
of  the  Stone.  If  after  the  Operation  the 
Veffels  of  the  Proftate  bleed,  the  Haemor¬ 
rhage  may  be  fuppreffed  by  applying  Lint 
dipped  in  Aq.  Vitr .  or  fome  other  ftiptic  Li¬ 
quor  ;  or  if  there  is  no  Haemorrhage,  a 
Pledget  of  dry  Lint  fpread  with  fome  mild 

Digef- 
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Digeftive  will  fuffice.  If  the  Symptoms  of  a 
violent  Inflammation  enfue,  and  the  Pains 
increafe  a  few  hours  after  the  Operation, 
recourfe  muft  he  had  to  Bleeding,  Opiates, 
emollient  Clyfters,  with  a  Fomentation  ap¬ 
plied  externally  in  a  Hog’s  Bladder,  &c.  If 
the  Pulfe  is  low,  Blitters  are  often  ufefuL 
the  Dreffings  muft  be  retained  by  a  loofe 
Bandage  which  from  firft  to  laft  are  fel- 
dom  any  other  than  (oft  Digeftive  and 
dry  Lint  ;  for  the  whole  Art  of  healing  the 
Wound  confifts  in  the  Force  with  which 
the  Doftil  is  apply’d  ;  if  it  be  too  hard  and 
cramm’d  in,  it  becomes  a  Tent,  and  prevents 
the  Growth  of  Fiefh,  and  by  the  continued 
Piftenfion  it  makes,  and  the  long  Drain  of 
the  Lftine,  the  whole  Cavity  becomes  callous, 
and  forms  into  a  Fiftula.  On  the  other 
hand,  if  the  Wound  is  drefs’d  quite  fuper- 
ficial,  the  external  Parts  being  more  apt  to 
heal  and  contract  than  the  internal  5  the 
Confequence  will  be  a  Degree  of  Obftrudtion 
to  the  Urine  and  Matter,  which  lying  about 
the  Wound  of  the  Bladder  for  want  of  a 
Difcharge  will  indurate  that  part,  and  like- 
wife  occafion  a  Fiftula.  The  firft  good 
Symptom  after  the  Operation  is  the  Urine 
coming  freely  away,  as  we  then  know  the 
Lips  of  the  Bladder  and  proftate  Gland  are 
not  much  inflamed.  By  this  too  we  learn 
that  the  Kidneys  are  not  fo  affedted  by  the 

Operation 
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Operation  as  to  ceafe  doing  their  Office  5 
which  though  a  very  rare  Circumftance  may 
poffibly  occur.  During  the  firft  Fortnight 
©r  three  Weeks  the  Diet  fhould  be  nothing 
but  Spoon-meats  3  the  Patient  muft  drink 
plentifully  of  Barley-water,  and  other  dilu-r 
ting  Liquors  5  the  Body  muft  be  kept  open 
by  Clyfters  and  laxative  Medicines ;  and  if 
the  Wound  is  flow  of  Digeftion,  and  the  Pa¬ 
tient  reftlefs,  the  Bark  and  Opiates  are  to  be 
adminifter’d  as  occafion  may  require,  accord¬ 
ing  to  the  Directions  given  in  other  capital 
Operations. 

Such  is  the  Procefs  and  Method  to  be 
purfu’d  in  the  Management  of  Ferfons  after 
the  Operation  ;  which  with  the  Inftruments 
already  defcribed,  has  been  perform’d  with 
greater  Succefs  hitherto  than  any  other. 
Neverthelefs  it  has  receiv’d  a  very  confide- 
rable  Improvement  by  Mr  Serjeant  Hawkins , 
who  invented  the  ufe  of  a  Gorget  which  cuts 
on  the  right  fide,  fo  that  when  it  is  intro¬ 
duced  upon  the  Staff  and  pufh’d  on  into  the 
Bladder,  it  makes  an  Incifion  on  the  left  fide 
of  the  Urethra  and  proftate  Gland,  and  thus 
avoids  the  Danger  of  wounding  the  Redtum; 
and  as  the  external  Incifion  is  made  large  as 
when  the  Proftate  is  to  be  divided  with  the 
Knife,  the  Extraction  of  the  Stone  will  be 
attended  with  the  fame  Advantages. 

Mr 
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Mr  Le  Dran  has  likewife  contriv’d  an  ad¬ 
dition  to  the  Forceps  to  prevent  breaking  the 
Stone,  which  is  as  follows. — A  little  branch 
of  Iron,  whofe  extremity  is  bent  at  right 
Angles,  fomewhat  refembling  a  Hook,  is 
added  to  the  Forceps;  this  Branch  hangs 
from  a  Joint  on  one  of  the  Handles.  On 
the  other  Handle  there  is  a  Range  of  Orifices 
contiguous  to  each  other  for  the  Reception 
of  the  Hook.  When  the  Stone  is  firmly 
grafp’d,  the  Operator  lets  the  Hook  into  the 
Orifice,  that  happens  to  anfwer  to  the  Wide- 
nefs  of  the  Forceps,  by  which  means  the 
Stone  cannot  be  more  comprefs’d ;  becaufe 
the  Branch  of  Iron  refills  the  farther  fhutting 
of  the  Forceps,  and  confequently  the  Com- 
prefiion  of  the  Stone.  Thefe  are  the  whole 
of  the  Improvements  and  Perfection  to  which 
the  Lateral  Operation  has  as  yet  arrived,  as 
praCtifed  in  England ’  And  now  it  will  be 
necefiary  to  mention  the  Objections  made  to 
this  Method  of  operating,  together  with  the 
Reply  made  by  thofe  who  are  Advocates  for 
it. — Thefe  Objections  are ;  Danger  of  a  Hae¬ 
morrhage  ;  Danger  of  wounding  the  ReCtum 
and  Veficufe  Seminales ;  a  Fiftula  in  Peri- 
nseo,  the  Wound  being  fubjeCt  to  become 
fiftulous ;  the  Probability  of  an  Incontinence 
of  Urine  from  the  Neck  of  the  Bladder  being 
hurt;  and  laftly,  it  is  faid  this  Operation  can 
never  become  univerfaljv  effectual,  becaufe 
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it  cannot  be  performed  when  the  Catheter  of 
Staff  cannot  be  introduced,  of  which  there 
is  a  Poflibilifcy.  To  which  may  be  added, 
the  Adhefion  of  the  Stone  which  though  ex¬ 
tremely  rare,  yet  neverthelefs  fometimes  may 
happen 3  and  would  render  the  Extraction 
very  difficult,  if  not  impracticable.  To  which 
the  Advocates  for  this  Operation  anfwer, 
That  the  Danger  of  a  Haemorrhage  in  Chil¬ 
dren  is  very  little 3  and  that  in  Men,  if  you 
make  your  external  Incifion  fufficiently  large, 
you  may  take  up  with  the  Needle  all  the 
Branches  of  the  Hypogaftrick  Artery  which 
lie  on  this  fide  the  proftate  Gland  3  but  that 
the  Neceflity  for  that  very  feldom  occurs. 
That  it  is  very  rare  that  Veffels  of  the  Pro- 
ftate  burft  after  the  Operation  3  but  if  the 
Patient  is  plethorick,  left  fuch  an  Accident 
fhould  happen  from  the  fymptomatic  Fever, 
it  will  be  proper  to  take  away  twelve  ounces 
or  more  of  Blood,  and  give  him  an  Opiate, 
If  the  Flux  is  confiderable,  and  the  Vefiel 
cannot  be  got  at,  a  Canula  arm’d  with  Rag 
or  Lint  dipt  in  fome  ftyptic,  may  be  intro¬ 
duc’d  into  the  Wound,  which  very  foon  flops 
the  bleeding.  The  Introduction  of  a  Ca¬ 
nula  is  likewife  recommended,  where  the 
Bladder  is  judg’d  to  be  grown  callous,  or 
if  a  Stone  or  Fragments  of  a  Stone  fhould  be 
left  behind  3  and  it  muft  be  continu’d  there 
till  the  Suppuration  is  perfectly  form’d  be¬ 
fore 
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fore  you  attempt  to  extract  the  Stone  that  is 
left,  as  that  would  be  very  improper  to  be 
attempted  while  the  Lips  of  the  Bladder  are 
inflam’d  and  fwell’d.  The  Danger  of  wound¬ 
ing  the  Redtum  may  be  avoided  by  carefully 
obferving  the  Directions  attentively  given  to 
perform  the  Operation,  to  which  likewife 
the  Ufe  of  the  cutting  Gorget  will  conduce. 
The  Veficulse  Seminales,  if  wounded,  will 
heal  up  without  Inconvenience  ;  for  the  Cafe 
of  Impotency  from  thence  is  an  Accident 
that  hardly  ever  happens.  If  the  Wound  is 
properly  taken  care  of,  a  Fiftula  feldom  oc¬ 
curs,  without  feme  particular  Caufe,  fuch 
as  a  Stridture  of  the  Urethra,  &c.  which 
being  cur’d,  and  the  Calloflty  remov'd  by 
proper  Applications,  the  Wound  eafily  heals. 
But  this,  and  an  Incontinence  of  Urine,  may 
fometimes  intervene  ;  for  no  degree  of  Skill 
can  abfclutely  prevent  them  where  the  Neck 
of  the  Bladder  is  concern’d  in  the  Operation. 
The  Cafe  of  an  Adhefion  is  fo  rare,  that 
neither  Chefelden  nor  Sharp  mention  their 
having  met  with  it ;  and  when  the  Catheter 
cannot  be  introduc’d  (a  Circumftance  as  rare) 
you  may  have  Recourfe  either  to  the  high 
Operation,  or  Mr  Fou herds  Method  of  cut¬ 
ting  on  a  groov’d  Trocar  thr aft  into  the 
Bladder  through  the  Perinseum.  Some¬ 
times  an  Ecchymofls  fpreads  over  the  Scro¬ 
tum,  which  if  not  difpers’d  by  fpirituous 

Embro- 
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Embrocations  and  Fomentations,  terminates 
in  a  Suppuration,  in  which  the  Teflicle  may 
be  concern’d,  but  being  treated  properly  as 
an  Impofthumation,  foon  does  well. 

Thefe  are  all  the  Inconveniencies,  Acci- 
dents  and  Objections  that  the  Lateral  Ope¬ 
ration  is  fubjeCt  to,  and  they  are  candidly 
and  fairly  anfwered.  But  nothing  can  fpeak 
fo  ftrong  in  its  Favour  as  the  very  ex¬ 
traordinary  and  unparalell’d  Succefs  it  has 
met  with  in  England ,  where  it  continues  to 
be  preferr’d  to  the  High  Operation  by  moft 
of  the  Englifh  Surgeons,  notwithftanding 
fome  late  Attempts  to  revive  the  latter. 

To  conclude,  in  both  thefe  Operations,  there 
fhould  be  Inftruments  of  different  Sizes, 
which  fhould  be  put  into  warm  Water  ;  Oil, 
and  warm  Water  with  Spunges  to  foak  up 
the  Blood,  and  the  Patient  fhould  have  a 
Stool  (and  in  the  lateral  Operation  empty  the 
Bladder)  if  poffible  immediately  before  the 
Operation. 

244.  How  do  you  extract  the  Stone  in 
Women  ? 

A.  The  Urethra  is  fo  fhort,  and  capable 
of  fo  great  Dilatation  in  the  female  Sex,  that 
there  is  hardly  ever  any  occalion  to  cut  them 
for  extracting  the  Stone,  infomuch  that  we 
have  many  Inftances  pf  Stones  difcharged 
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without  cutting,  which  have  even  equalled 
the  lize  of  Hen  and  Geefe  Eggs.  They  are 
to  be  placed  as  in  cutting  for  the  Stone,  and 
after  introducing  a  ftrait  Director  into  the 
Bladder  through  the  Urethra,  a  Gorget  is 
tranfmitted  through  the  Director,  and  thro* 
the  Gorget  is  conveyed  a  pair  of  Forceps  to 
extract  the  Stone,  which  may  be  done  with- 
out  cutting,  except  when  it  is  extremely 
large  ;  in  which  Cafe  it  is  more  advifeable  to 
make  an  Incifion  laterally  on  each  fide  the 
Urethra,  without  injuring  the  Vagina,  rather 
than  to  force  a  Laceration  of  it.  Sometimes 
if  the  Stone  is  of  a  foft  Texture,  it  may  be 
firft  broke  by  the  Forceps,  and  extracted  in 
Fragments,  when  it  is  too  large  to  be  taken 
out  entire.  But  as  an  incurable  Incontinency 
of  the  Urine  frequently  attends  this  Method 
of  extrading  the  Stone,  fome  prefer  the  ma¬ 
king  an  Incifion  through  the  upper  part  of 
the  V agina  into  the  Bladder,  extracting  the 
Stone  that  way  ;  and  thus  Hildanus  fucceed- 
ed,  Cent.  1.  Obf.  68.  Cent .  3.  Obf.  69.  After 
the  Operation  the  Parts  are  to  be  fomented 
and  dreffed  with  emollient  Ointments,  and 
the  Symptoms  happening  in  confequence 
treated  as  in  the  Operation  for  the  Stone  in 
Men. 

^  245.  When  and  how  do  you  perform 
the  Paracentefis  of  the  Bladder  ? 

T 
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A .  This  Operation  is  neceffary  in  a  Sup- 
preffion  of  Urine  where  the  Catheter  cannot 
be  introduced,  and  no  Relief  can  be  obtain¬ 
ed  by  other  means ;  and  there  are  two  Me¬ 
thods  in  pradice,  one  making  the  Pundure 
with  a  Trocar  above  the  Os  Pubrs  in  the 
Place  where  the  Operation  for  the  Stone  is 
performed  ;  the  other  in  that  part  of  the 
Perinaeum  which  is  wounded  in  cutting  by 
the  greater  Apparatus,  through  the  Urethra 
and  Neck  of  the  Bladder;  or  elfe,  carrying 
it  between  the  Accelerator  Urinae  and  Erec¬ 
tor  Penis,  into  that  Part  of  the  Bladder,  ly¬ 
ing  between  the  proftate  Gland  and  the  I  li¬ 
fe  rt  ion  of  the  Ureter.  The  Trocar  being 
introduced  into  the  Bladder,  is  withdrawn, 
leaving  the  Canula  in  the  Wound,  till  the 
Caufe  of  the  Suppreffion  is  removed.  The 
Difficulty  and  Inconveniency  attending  the 
Performance  of  the  Pundure  in  Perinaeo  ei¬ 
ther  way,  makes  them  very  feldom  made 
ufe  of,  but  if  the  Pundure  between  the  Ac¬ 
celerator  Urinae  and  Eredor  Penis  is  intend¬ 
ed  to  be  performed,  it  will  be  right  to  intro¬ 
duce  the  Fore-finger  of  the  left  Hand  up 
the  Redum  to  feel  the  proftate  Gland,  which 
will  be  a  Guide  for  the  Diredion  of  the 
Trocar,  which  is  to  be  carried  parallel  to 
the  Redum  a  little  above  and  on  one  fide 
the  Finger.  In  both  Methods  of  punduring 
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in  Perinseo  the  Patient  is  to  be  placed  as  in 
cutting  for  the  Stone. 

The  PunCture  above  the  Os  Pubis,  is  ge¬ 
nerally  preferr’d  as  being  eafier  and  fafer 
performed,  and  the  Canula  in  that  Cafe 
fhould  have  two  Rings  to  it  as  in  the  Em¬ 
pyema,  by  which  with  a  Ribband  it  may  be 
tied  round  the  Body,  and  prevented  from 
falling:  out  of  the  Bladder,  and  it  fhould  not 
be  longer  than  two  Inches  and  a  half.  In 
all  cafes  of  this  nature  the  Canula  muft  con¬ 
tinue  in,  or  at  lead  be  replaced  by  another, 
till  the  Inflammation  is  gone  off,  and  the 
Urine  comes  the  natural  way.  Thefe  are 
the  only  Methods  taken  notice  of  by  Au¬ 
thors,  till  very  lately. 

In  the  Mifcellaneous  Obfervations  in  Sur¬ 
gery,  publifhed  by  Mr  Pcuteau ,  Surgeon  at 
Lyons  in  France ,  there  is  a  new  Method  of 
puncturing  the  Bladder  propofed  by  Monf 
Flurant ,  which  is  with  a  curved  Trocar 
through  the  ReCtum  into  the  pofterior  part 
of  the  Bladder.  He  gives  three  Hiftories  of 
Cafes  in  which  it  was  performed  ;  the  firft 
on  a  Man  of  72  Years  of  Age  in  the  Hotel  de 
Char  it /,  who  had  fuch  an  ObftruCtion  in 
the  Urethra,  that  the  Catheter  could  not  be 
introduced,  and  no  Water  having  been  made 
for  two  Days,  and  the  Symptoms  urgent, 
he  was  going  to  perform  the  PunCture  in 
Perinaeoj  but  introducing  his  Finger  into 
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the  Anus,  to  examine  the  State  of  the  Blad¬ 
der,  he  found  it  fo  prominent  in  that  Place, 
and  within  his  Reach,  that  he  determin'd 
to  pundure  it  there,  and  accordingly  with 
the  Trocar  ufed  in  the  Paracentefis  he  per¬ 
forated  the  Redum  and  Bladder,  and  drew 
off  to  the  laft  Drop,  a  brown  foetid  Urine  $ 
the  Canula  was  left  in  for  three  or  four  Days, 
and  not  being  well  adapted  to  the  Purpofe, 
was  retained  with  fome  Inconvenience  and 
Difficulty,  but  at  the  End  of  that  Time  the 
Urine  refuming  its  natural  Courfe,  it  was 
taken  out,  and  afterward  no  more  Urine 
came  through  the  Wound,  of  which  the 
Patient  was  foon  and  eafily  cured. — — Two 
Years  afterward  he  had  an  Opportunity  of 
performing  it  a  fecond  Time  on  one  of  the 
lower  fort  of  People,  who  had  been  treated 
unfkilfuliy  by  an  Empirick,  and  in  whom 
the  Symptoms  of  a  Return  of  the  Urine  into 
the  Blood  were  come  on  ;  having  in  vain 
attempted  to  introduce  the  Catheter  on  ac¬ 
count  of  the  Parts  being  much  hurt,  by 
feveral  previous  fruitless  and  unfkilful 
Tryals  ;  he  pundured  the  Redum  and  Blad¬ 
der  as  before,  and  drew  off  all  the  Water  ; 
the  Canula  was  kept  in  for  a  Night  and  a 
Day,  during  which  the  Urine  difcharged 
without  ceafing.  No  Accident  happen’d 
that  could  be  imputed  to  the  Operation,  and 
his  Death,  which  happen’d  the  next  Day, 
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was  look’d  upon  as  the  Confequence  of  the 
Diforder  created  in  the  animal  Oeconomy, 
for  want  of  the  proper  Secretions  and  Excre¬ 
tions.  He  offered  to  open  the  Body,  to  exa¬ 
mine  the  State  of  the  parts  wounded  and  dif- 
eafed,  but  the  Prejudice  of  the  Relations, 
who  were  low  People,  would  not  permit 
him  to  do  it. 

By  this  fecond  Operation  he  was  convin¬ 
ced  that  he  wanted  an  Improvement  in  his 
Trocar,  he  therefore  contrived  a  curved  one, 
fee  Fig.  D.  FabN .  fomewhat  refembling  that 
ufed  to  perforate  the  Bladder  above  the  Os  Pu¬ 
bis;  it  was  longer  than  the  former  that  he  ufed, 
and  the  broad  End  or  Shoulder  of  the  Canula 
was  fmall  with  a  Hole  on  each  fide  to  put  a 
Ribband  through  to  be  faften’d  before  and 
behind  to  a  Girdle  placed  round  the  W aift 
for  that  purpofe.  In  the  third  Operation  he 
made  ufe  of  this  Trocar  on  a  Gentleman 
aged  about  52,  of  a  tender  Conflitution, 
very  much  harraffed  with  Suppreffions  of 
Urine,  and  the  Urethra  in  fuch  a  State  from 
the  frequent  Introductions  of  the  Catheter, 
and  Attempts  to  do  it,  that  it  could  not  be 
introduced  neither  by  him  nor  another  Sur¬ 
geon  celebrated  for  his  Dexterity  in  that 
Manaeuvre.  He  performed  this  Operation  in 
the  following  manner;  the  Patient  was  placed 
in  an  horizontal  Pofture,  on  the  Side  of  his 
fed,  his  Thighs  bent,  fpread  open  and  held 
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afunder  by  two  Affiftants,  the  Fore-finger 
of  the  left  Hand,  being  oiled,  was  intro¬ 
duced  into  the  Reftum  as  far  forward  as 
pofiible;  when  he  felt  the  Prominence  of  the 
Bladder  which  was  very  great,  he  took  the 
curved  Trocar  rubb’d  with  Oil  in  his  right 
Hand,  the  Point  withdrawn  fo  as  to  be  hid 
within  the  Canula ;  and  directing  it  along 
the  Finger  of  his  left  Hand  to  the  Promi¬ 
nence  of  the  Bladder,  he  then  pufh’d  the 
Handle  of  the  Trocar  fo  as  to  advance  the 
Point  with  fufficient  Force  to  introduce 
the  Blade  and  Canula  together  at  leaft  the 
Depth  of  an  Inch  ;  then  withdrawing  his 
Finger  and  the  Trocar,  the  Urine  iffued  out 
through  the  Canula  which  he  held  to  the 
laft  Drop.  He  then  fecured  it  in  its  Pofition 
by  means  of  the  Ribbands  and  Girdle  before 
mention’d.  As  the  Patient  had  fuffer’d  very 
little  by  the  Operation,  he  had  a  mind  to 
rife  the  next  Morning  ;  he  therefore  added 
the  T  Bandage  double  only  befide  the  Scro¬ 
tum,  which  with  a  Comprefs  of  feveral 
Folds  had  very  good  Effe&s.  When  the 
Patient  went  to  ftool,  he  unloofen’d  the  T 
Bandage,  and  raifed  up  and  fupported  the 
Canula.  But  being  freed  from  the  Pain  and 
Danger  of  the  Suppreffion  of  Urine,  he, 
who  but  the  Day  before  thought  himfelf  fo 
happy  to  void  a  little  Urine,  began  to  com¬ 
plain  of  its  continual  Difcharge,  which  flight 
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Inconvenience  was  foon  removed  by  means 
of  a  little  ftopple  of  Wood,  fitted  to  the  end 
of  the  Canula,  which  he  took  out  only  four 
or  five  times  a  Day.  The  Patient  grew  bet¬ 
ter  after  the  Operation  immediately,  and  by 
the  Help  of  warm  Baths,  foft  Injections,  and 
a  few  Dofes  of  Caftia,  the  Inflammation 
went  off ;  on  the  third  Day  the  Urine  came 
the  right  way,  and  on  the  fourth  the  Canula 
was  taken  out,  and  except  a  few  Drops  that 
came  away  at  that  time,  no  more  was  dif- 
charged  through  the  Anus. 

Such  is  his  Account  of  thefe  Operations, 
and  he  finifhes  with  obviating  the  Objection 
that  may  be  made  to  the  Practice  on  account 
of  the  Danger  of  wounding  the  Veficulae 
Seminales,  and  the  hemorrhoidal  Arteries. 
The  former,  he  fays,  may  be  avoided  by 
making  the  PunCture  pretty  far  up,  and  in  the 
Middle  of  the  ReCtum,  the  Point  of  the 
Trocar  being  hid  in  the  Canula  till  directed  by 
the  Finger  to  the  right  Place.  And  there  is  no 
danger  of  a  Haemorrhage,  as  the  Courfe  of 
thefe  Arteries  are  principally  in  the  pofterior 
part  of  the  ReCtum,  and  the  Wound  in  the 
anterior.  The  Wound  he  thinks  will  be 
of  little  Confequence  and  eafily  heal,  though 
in  a  membranous  part,  efpecially  as  here¬ 
abouts  the  flefhy  Fibres  of  the  SphinCter  be¬ 
gin  to  appear.  And  he  concludes  with  re¬ 
commending  the  Vagina  to  be  punCtured  in 
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the  fame  manner  in  Women,  in  Suppreffions 
of  Urine,  which  he  thinks  will  be  ftill  eafier, 
as  there  are  no  Faeces  to  incommode  the  Po-? 
fition  of  the  Canula. 

I  fhall  only  obferve,  that  as  this  Operation 
is  extreamly  Ample  and  eafy  to  perform,  and 
there  are  often  Opportunities  of  trying  it, 
where  the  Catheter  cannot  be  introduced, 
and  the  Danger  is  preffing,  the  Pundfure  in 
Perinaeo,  and  above  the  Os  Pubis,  too  diffi¬ 
cult  for  the  Operator,  or  the  Patient  an  im¬ 
proper  Subjeft,  on  account  of  Corpulency, 
or  other  Reafons,  it  will  be  certainly  right 
to  try  it,  as  there  can  be  no  immediate  Dan¬ 
ger,  and  to  fave  Life,  the  Inconveniency  of  a 
Fiflula  is  nothing,  fuppofing  it  to  be  the 
Confequence. 

If  on  the  other  hand  Experience  proves 
it  to  be  fafe  and  effedhial,  it  will  be  a  very 
important  Improvement  in  the  Art  of  Sur¬ 
gery,  as  it  may  be  pradtifed  without 
any  Difficulty  by  almoft  any  Perfon  what¬ 
ever. 

%  246.  How  do  you  treat  an  Incontinen^- 
cy  of  Urine  in  Males  ? 

A.  As  this  often  proceeds  from  Weaknefs 
in  old  Age,  a  Palfy  or  Stone  in  the  Bladder, 
incapable  of  Relief  from  internal  Medicines, 
Surgeons  have  therefore  contrived  a  fmall  In- 
ftrument  with  a  Screw,  called  the  Yoke,  to 
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comprefs  the  Urethra  near  the  Neck  of  the 
Bladder,  reprefented  in  Tab.  111.  Jig.  7.  which 
being  lined  with  Velvet  may  be  taken  off  and 
re-applied  as  there  is  occafion,  fo  as  to  make 
it  fit  eafily  upon  the  Part. 

247.  What  is  the  Nature  and  Treat¬ 
ment  of  a  Phymojis  ? 

A.  A  Phymofis  is  fuch  a  Stricture  of  the 
Prepuce  over  the  Gians  Penis,  that  it  cannot 
be  denudated  or  drawn  back,  which  when 
it  is  venereal,  confining  Shankers  and  virulent 
Matter  render  it  neceffary  to  be  cut  open. 
If  then  difcutient  Fomentations  or  Cataplafms 
will  not  remove  the  Stridhire,  the  Prepuce 
is  to  be  extended  forward,  while  the  Gians 
is  preffed  back,  and  then  divided  laterally 
either  by  the  Sciffars  or  Knife,  flitting  up  to 
the  very  extremity  at  the  neck  of  the  Gians ; 
after  which  a  pretty  copious  Haemorrhage 
nfually  enfues,  and  may  be  fuffer’d  to  bleed 
fome  time,  as  it  may  ferve  to  reduce  the  In¬ 
flammation  and  Tumor:  but  where  a  Hae¬ 
morrhage  is  improper  from  the  Weaknefs  of 
the  Patient,  or  other  Circumftances,  the  In- 
cifion  is  better  made  with  the  Knife  on  one 
fide  of  the  Prepuce,  rather  than  above  where 
the  Veffels  are  very  large.  If  the  Stricture 
has  caufed  an  incipient  Gangrene  in  the  Gians, 
I  fcarify  to  the  quick,  and  apply  an  Infufion 
of  theriaca  in  S .  V \  camph .  The  fame  Ope¬ 
ration 
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ration  is  fometimes  neceffary  in  a  natural 
Phymofis ;  and  in  venereal  Cafes  where  the 
Prepuce  is  very  callous,  it  may  be  proper  to 
take  it  all  off*. 

248.  What  is  the  Nature  and  Treat¬ 
ment  of  a  Periphymofis  ? 

A .  This  being  the  Reverfe  of  the  former, 
is  when  the  Prepuce  turns  back  behind  the 
Gians,  fo  that  it  cannot  be  brought  forwards 
to  cover  the  Gians.  Some  indeed  have  the 
Prepuce  naturally  turned  back  in  this  man¬ 
ner  without  any  inconvenience  :  but  when 
the  Stricture  hence  arifing  is  fo  great,  as  to 
obftruct  the  Circulation  in  the  Gians,  and 
threaten  a  Gangrene,  feveral  frnall  Xncifions 
muff  be  made  by  the  Lancet  in  the  Stricture 
longitudinally,  as  muft  be  alfo  done  when 
the  Prepuce  is  diftended  with  watery  Tumors 
called  Chryjlallines ;  and  then  the  Drefling 
may  be  concluded  by  fomenting  with  Difcu- 
tients,  as  an  Infulion  of  Theriaca  in  S.  V . 
camph .  and  dreffing  with  Digeftives. 

^  249.  How  do  you  remove  venereal 
Warts  from  the  Prepuce  and  Gians  ? 

A .  Thefe  are  commonly  a  fort  of  fungous 
Flefh  of  very  fpeedy  Growth,  and  may  be 
eafily  taken  down  by  mild  Efcharotics,  as 
alum,  ujl .  mere,  preecip.  rub .  &c.  mixed  with 
a  little  digeftive  Ointment ;  or  if  they  hang 
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by  a  fmall  Neck,  they  may  be  taken  off  by 
the  Knife. 

O  250.  How  do  you  remove  a  Mortifi¬ 
cation  in  the  Penis  ? 

A.  This  is  heft  done  by  introducing  a  fil- 
ver  Canula  into  the  Urethra,  then  making  a 
ftrid:  Ligature  with  thread  or  filk  upon  the 
found  part  of  the  Penis  immediately  behind 
that  which  is  fphacelated,  fo  as  to  comprefs 
the  fame  clofe  to  the  Canula,  keeping  the 
Ligature  tight  till  the  mortified  Part  fepa- 
rates  from  the  reft. 

^251.  What  is  the  Nature  and  Treat¬ 
ment  of  the  Venereal  Difeafe  ? 

A .  As  the  Nature  of  the  Venereal  Virus 
has  never  yet  been  explained  with  Certainty; 
and  the  Theory  of  different  Authors,  though 
very  ingenious  in  forne,  may  rather  miilead 
than  inform  us,  I  think  it  beft  to  decline  en¬ 
tering  into  a  Difcuffion  of  that  Point,  and 
fhall  therefore  proceed  to  defcribe  the  Dif¬ 
eafe  in  its  different  States,  its  Appearances  in 
them,  and  the  Method  of  Treatment  accord¬ 
ing  to  the  moft  generally  approved  modem 
Practice. — The  Venereal  Difeafe  is  common¬ 
ly  divided  into  two  Stages ;  the  one  called 
the  firft  degree  of  Infection,  when  it  is  flip- 
pofed  to  be  local,  and  the  Blood  not  infedted. 
Ip  this  State  its  ufual  Appearance  is  either  by 
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a  Running  from  the  Urethra,  or  a  Chancre  ; 
this  Running  is  at  firft  pale,  white,  and  mu¬ 
cous,  attended  with  fome  degree  of  Heat  of 
Urine,  which  ufually  fhews  itfelf  in  four  or 
five  Days  after  Infection  ;  and  afterwards 
grows  yellower,  fometimes  greenifh,  with 
increafed  Heat,  and  great  Sharpnefs  of  Urine, 
frequent  Irritations  and  Uneafinefs  in  the 
Urethra,  and  Inclinations  to  make  water  ; 
thefe  are  accompanied  often  with  a  very 
painful  Symptom  of  an  EreCtion  of  the  Penis 
in  the  Night,  which  feems  as  if  it  were 
compreffed  on  both  fides,  and  the  Frasnum 
is  contracted  ,  the  Pain  of  which  foon  ex¬ 
tends  all  along  the  under  part  of  the  Penis. 
This  Running  from  a  Venereal  Infection,  is 
called  a  Clap  or  Gonorrhea ;  and  the  Man¬ 
ner  of  treating  this  State  of  the  Difeafe  muft 
be  regulated  according  to  the  Violence  of  the 
Symptoms.  When  they  are  mild,  the  Run¬ 
ning  fmall,  the  Heat  of  Urine  trifling,  with 
no  Inflammation,  cooling,  laxative  and  diu¬ 
retic  Medicines,  fuch  as  the  Eleclar .  ad  Go - 
norrh.  Virulent .  in  the  Pharmacopeia  Chirur- 
gic.  annexed,  with  regular  living,  will  foon 
remove  the  Complaint.  When  the  Dif- 
charge  is  virulent,  the  Heat  of  Urine  very 
great,  and  the  inflammatory  Symptoms  above 
defcribed  come  on  with  Rapidity ,  it  will  be 
neceflary  to  recur  to  frequent  Bleedings, 
cooling  Emulfions,  and  Barley  Water  with 
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Nitre  and  Gum  Arabic  diffolved  in  them. 
And  the  Patient  mud  be  gently  purged,  with 
mild  cooling  Purges 3  at  the  fame  time  if  the 
Pain  is  very  great,  it  will  be  neceffary  to 
make  ufeof  Opiates.  If  this  Treatment  does 
not  take  off  the  Virulency  of  the  Running, 
and  the  Violence  of  the  Symptoms,  fome 
of  the  beft  Practitioners  order  the  Ung.  Mer¬ 
curial.  to  be  rubb’d  in  to  the  Quantity  of  3fs* 
the  whole  Length  of  the  Urethra,  or  three 
or  four  Grains  of  Calomel  to  be  given  at 
Night,  and  purged  off  the  next  Day.  While 
others  are  of  Opinion,  that  during  the  In¬ 
flammation  there  fhould  be  no  ufe  made  of 
Mercury  either  internally  or  externally. 
When  the  Inflammation  is  gone  off,  and 
the  Running  begins  to  be  of  a  more  mucous 
AfpeCt,  and  the  Urine  is  made  without  Ir¬ 
ritation  or  Pain,  the  ufe  of  the  Ele5far .  pofl 
Injlammat .  may  be  commenced,  which  ge¬ 
nerally  in  a  fhort  time  finifhes  the  Cure 3 
if  there  fhould  be  a  great  Laxity  or  Debility 
of  the  Veffels,  and  the  Difcharge  continues 
longer  than  ufual,  by  a  Fluxion  of  Humours 
to  the  Urethra,  an  Injection  may  be  made 
ufe  of  very  fafely  3  and  thofe  of  the  mercu¬ 
rial  kind  may  generally  be  preferr’d,  not 
particularly  from  any  Suppofltion  of  their 
fpecific  Virtue  in  deflroying  or  counter-aCting 
the  Virus  of  the  Infection,  for  little  of  this 
Virtue  can  be  communicated  to  the  parts 

affeCted 


286  Elements  of  Surgery* 

affected  by  this  flight  manner  of  ufing  it. 
But  as  the  Mercurials  principally  recom¬ 
mended  for  this  Purpofe  are  compofed  of 
Quickfllver,  and  an  Acid  formed  into  diffe¬ 
rent  Preparations  by  different  Proceffes. 
When  they  are  added  to  a  Liquid  in  order  to 
become  an  Injection,  it  is  of  a  reftringent 
Nature,  and  aCts  as  fuch  in  a  greater  or  lefs 
degree,  according  to  the  Quantity  of  the 
Mercurial  Preparation  added  to  the  Liquor* 
This  is  the  proper  Nature  and  Ufe  of  Injec¬ 
tions,  about  which  fo  many  Perfons  differ, 
and  it  is  equally  certain  that  they  may  have 
the  fame  Advantages  and  the  fame  ill  Con- 
fequences  are  ufed  on  different  Occafions  ; 
for  they  may  be  prejudicial  if  employed  im¬ 
properly,  and  may  be  ufed  with  Safety  and 
Succefs  when  the  Difcharge  is  in  a  Condition 
to  be  flopped. 

This  is  the  Procefs  generally  made  ufe  of 
by  many  experienced  and  fldlful  Practition¬ 
ers,  in  the  Treatment  of  a  Gonorrhaea ;  but 
fometimes,  during  the  Management  either 
from  the  Irregularity  of  the  Patient,  or  catch¬ 
ing  cold,  or  the  improper  ufe  of  Aftringents, 
whether  Injections,  or  others  ;  a  Hernia  Hu- 
moralis,  or  Inflammation  or  Swelling  of  one 
or  both  Tefticles  arife,  or  a  Bubo  in  the 
Groin,  from  the  venereal  Difcharge  being 
checked  and  thrown  back  on  thole  Parts. 
In  the  Treatment  of  the  Hernia  Humoralis, 
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which  is  attended  with  great  Pain  in  the 
Back  as  well  as  in  the  Tefticle,  it  is  neceffa- 
ry  to  bleed  largely  immediately,  to  apply  a 
Pultice  of  Bread  and  Milk  with  Ung.  Mer¬ 
curial.  enough  to  keep  the  Pultice  moift,  and 
to  fufpend  the  Scrotum  in  a  Bag-trufs.  A 
Clyfter,in  cafe  the  Body  is  bound, is  to  be  given, 
and  follow'd  after  its  Operation  (if  the  Symp¬ 
toms  of  Pain  and  Swelling  continue)  by  an 
Ipecacita?iha  Vomit.  If  this  Method  does 
not  abate  the  Violence  of  the  Symptoms,  it 
muft  be  repeated,  and  when  the  Running 
comes  on  again  it  fhould  be  fuffer’d  to  con¬ 
tinue  for  fome  time  before  it  is  checked,  that 
the  Infection  may  go  off  entirely  that  way. 
The  ufe  of  Opiates  is  almoft  needlefs  to  men¬ 
tion  in  cafe  of  great  Pain ;  but  it  may  be 
neceffary  to  remark,  that  to  provoke  the  Re¬ 
turn  of  the  Running  the  Exhibition  of  three 
or  four  Grains  of  Calomel  in  a  Bolus  or  Pill 
every  other  Evening  will  conduce  great¬ 
ly,  and  may  be  ventured  on  with  Safety,  ob- 
ferving  to  prevent  it  affecting  the  Mouth,  by 
accompanying  the  ufe  of  it  with  gentle  Pur¬ 
ges.  If  a  Bubo  appears  in  the  Groin,  and  is 
painful,  and  the  Signs  of  a  quick  Sup¬ 
puration  appear,  it  muft  be  encouraged 
by  the  ufe  of  a  warm  Plafter  or  fup- 
purative  Cataplafms.  But  if  the  Hard- 
nefs  continues  without  Pain,  and  the  Sup¬ 
puration  is  flow,  it  is  beft  without  waiting 

for 
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for  it,  to  apply  a  Cauftic  and  make  a  large 
opening,  and  when  the  Efchar  is  come  off, 
to  deftroy  the  Glands  with  Efcharotics ;  or 
Ihould  thefe  Applications  fail,  to  extirpate 
them  by  the  Knife  (if  fafe)  or  turn  them 
out  with  the  Finger.  In  the  Courfe  of  this 
Treatment,  mercurial  Frictions  with  a  De¬ 
coil.  of  Sarfaparilla ,  will  be  proper,  or 
otherwife  a  ufe  of  mercurial  alterative 
Pills.  Or  what  is  fafer  than  either  a  flight 
Spitting  may  be  raifed  if  confident  with  the 
Patient’s  Affairs.  Thefe  are  the  Symptoms 
that  happen  during,  or  are  confequent  to,  the 
firft  Attack  of  the  Difeafe  if  it  fhews  itfelf 
in  a  Gonorrhsa,  but  there  is  alfo  another 
Companion  or  rather  Follower  of  a  Gonor¬ 
rhea,  which  is  the  Confequence  of  impro¬ 
perly  ufing  aftringent  Injections,  or  a  long 
Continuance  of  the  Running.  This  is  a 
Stri5ture>  being  a  Contraction,  fhrivelling 
up  or  thickening  of  the  Membrane,  that  lines 
the  Urethra;  frequently  accompanied  with 
a  Difcharge  of  different  Colours,  fometimes 
refembling  a  pale  mucus,  at  others  appear¬ 
ing  yellowifli,  and  of  a  more  or  lei's  virulent 
Nature,  the  Urine  being  greatly  and  lome- 
times  totally  obftruCted  ;  and  when  it  paffes, 
making  a  forked  or  double  Stream,  and  end¬ 
ing  with  a  dripping.  Frequently  from  the 
Return  of  this  Complaint,  and  its  Violence, 
an  Inflammation  of  the  Urethra,  and  the 

Neck 
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Neck  of  the  Bladder  happens,  which  ter- 
minates  in  a  Colledtion  of  Matter  in  Peri- 
nseQ,  and  this  too  often  leaves  a  Fiftula  be¬ 
hind  it.  This  makes  it  a  Matter  of  Confe- 
quence,  and  therefore  requires  early  Atten¬ 
tion,  by  which  means  it  is  eafily  cured,  but 
if  fuffer’d  to  continue  it  becomes  obftinate, 
and  is  not  removed  without  much  Difficulty,, 
The  Cure  confifts  in  paffing  a  Bougie  dipp  d 
in  Oil  up  the  Urethra  every,  or  every  other 
Day,  which  muft  be  introduced  gently,  and 
yet  with  force  enough  to  overcome  the  Re- 
fiftance  it  meets  with,  and  pafs  beyond  the 
affected  parts.  This  at  firft  may  be  permit¬ 
ted  to  remain  for  about  half  an  hour,  and 
after  the  fourth  or  fifth  time  longer,  as  three 
or  four  hours,  if  not  very  painful ;  if  the 
Parts  inflame,  the  Patient  muft  be  bled,  a 
gentle  Purge  exhibited,  and  the  ufe  of  the 
Bougie  defifted  from  till  the  Inflammation  is 
gone  off.  It  fometimes  happens  that  it  is 
very  difficult  to  pafs  the  Bougie  ;  in  this 
Cafe  the  Urethra  may  be  anointed  its  whole 
Length  with  Ung.  Mercur .  and  a  warm  Bath 
made  ufe  of  5  or  the  Penis  may  be  frequent¬ 
ly  foaked  in  warm  Milk  and  Water;  the 
Patient  fhould  be  bled  and  purged,  and  ufe 
a  very  abftemious  Diet,  by  which  Method, 
the  Parts  may  be  relaxed,  and  by  perfifting 
(tho’  difappointed  in  the  firft  Attempts,)  the 
Bougie  may  at  length  be  paffed  as  far  as  is 
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neceflary ;  in  the  beginning  it  is  proper  to 
ufe  a  fmall  one,  and  by  degrees  you  may  in- 
creafe  the  Size,  till  the  Urethra  is  fufficiently 
ftretched,  which  is  all  that  is  requifite  for 
the  Cute  of  a  Stricture  or  obftrufted  Urethra, 
according  to  the  opinion  of  fome  of  the  molt 
experienced  Surgeons,  But  as  fuppurative 
Bougies  have  within  thefe  few  Years  been 
brought  into  practice  and  greatly  extolled  by 
fome  Pra&itioners,  I  have  inferted  in  the 
Index  Remediorum ,  the  Method  of  making 
them  as  well  as  the  common  ones.  When 
the  Urethra  is  reftored  to  its  Dimenfions, 
and  perfectly  free  from  Obftruftions,  the  ufe 
of  the  Candle  may  be  gradually  left  off, 
by  only  ufing  it  once  a  Week,  but  it  muft 
be  fome  Months  before  it  is  quite  difcard- 
ed. 

I  {hall  now  give  an  Account  of  the  other 
ufual  Appearance  of  the  Venereal  Difeafe  on 
the  firft  Infeftion,  commonly  called  the 
Chancre  ;  this  is  generally  the  original  Symp¬ 
tom  of  all  Poxes,  and  is  diftinguifhed  by 
the  different  Appellations  of  primary  and 
fymptomatical  ;  the  former  of  which  implies 
a  mere  local  Taint  on  the  firft  Infection  ; 
the  latter  a  Symptom  of  univerfal  confirmed 
Lues.  The  primary  Chancre  is  frequently 
accompanied  with  Pain  and  Inflammation,  a 
Phymofis,  or  Paraphymofis ;  in  the  Phymo- 
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fis  by  their  being  hidden  from  the  Sight, 
Chancres  are  often  very  troublefome,  and 
cannot  be  cured  till  that  is  removed  ;  which 
if  it  is  obftinate,  and  does  not  yield  to  the 
proper  Remedies,  muft  undergo  the  Opera¬ 
tion  mentioned  in  ^247.  To  remove  the  In¬ 
flammation,  bleeding  largely,  the  ufe  of  the 
mercurial  Undtion  on  the  Part,  difcutient 
Cataplafms  and  Fomentations,  with  Evacua¬ 
tions,  muft  be  ufed.  When  the  Inflammation 
is  abated,  the  internal  ufe  of  mercurial  Prepa¬ 
rations,  as  Calomel ,  Merc,  calcinat .  the  Solutio 
Sublimat .  in  S.V.  or  the  Pil.  Gcerulece  muft  be 
commenced,  and  continued  for  fome  con- 
fiderable  time  after  the  Chancre  is  healed, 
accompanied  with  the  Deco5l.  Sarfaparil. — • 
The  external  Drefiing  of  the  Chancre  may 
be  with  Ung .  Ccerul. fortius ,  and  if  very  foul, 
the  Merc .  precipit .  corrojiv .  may  be  fprinkled 
on  now  and  then,  which  will  foon  bring  it 
to  a  State  of  healing.  Fumigations  of  the 
Cinnab .  Antimon .  will  likewife  conduce  to 
the  Removal  of  this  Complaint  and  its  At¬ 
tendants.  If  the  Patient  diflikes  the  internal 
ufe  of  Mercury,  Fridtions  of  the  Ung.  Merc. 
in  fmall  Quantities  muft  be  perfifted  in  for 
fuch  time  as  the  Chancre  continues  and, fome 
time  afterwards,  obferving  to  keep  the  Body 
in  a  cool  laxative  State  during  the  whole 
Time,  and  the  Patient  to  a  very  ftridt  Regi- 
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men  3  after  which  he  may  drink  the  Decoff, 
SarfapariL  for  a  Month  or  thereabouts,  and 
muft  refrain  from  all  Excefles.  By  this  Me¬ 
thod  primary  Chancres,  or  thofe  that  are 
local,  may  certainly  be  cured  3  and  frequent¬ 
ly  thofe  of  the  more  inveterate  fort,  which 
are  the  Symptoms  of  the  Lues  Venerea .  The 
Cure  of  thofe  Chancres  which  heal  by  the 
common  Digeftives  and  Epuloticks  without 
any  Application  of  Mercury  to  them  in  any 
fhape,  may,  I  think,  be  better  depended  on, 
than  when  they  are  treated  and  dreffed  with 
mercurial  Ointments  or  Lotions  3  as  we  are 
then  fure  that  the  Virus  is  eradicated  from 
the  Conftitution,  by  the  ufe  of  the  proper 
Remedies  prefcribed,  and  the  Blood  cleared 
of  the  Infedion,  fince  they  in  a  manner  heal 
of  themfelves,  the  original  caufe  being  re¬ 
moved. 

When  the  Lues  Venerea  is  univerfal,  the 
following  Symptoms  difcover  it  3  that  is, 
fome  or  more  of  them,  for  it  feldom  or  ne¬ 
ver  happens  that  they  all  exift  at  the  fame 
time  in  one  Perfon. 

Dry,  furfuraceous  Eruptions  on  the  Skin, 
callous  Tubercles,  with  a  yellow  Scab  at  top 
about  the  Forehead  and  Temples  3  Ulcers  of 
the  Throat,  Palate  and  Infide  of  the  Nofe3 
Nodurnal  Pains,  chiefly  affefting  the  Shins, 
Arms  and  Head,  Gummata,  Tophs,  and 

Ganglia, 
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Ganglia,  affe&ing  the  tendinous  and  liga¬ 
mentous  parts ;  Exoftofes  and  Caries  of  the 
Bones,  particularly  the  Ulna,  Tibia  and  Cra¬ 
nium. - In  thefe  Cafes,  a  Salivation  is  the 

only  thing  to  be  depended  on,  and  that  mu  ft 
afterwards  be  fucceeded  by  a  conftant,  regu¬ 
lar  ufe  of  the  Sarfaparilla  Decoff.  for  a  con- 
fiderable  time.  The  ufe  of  mercurial  Fric¬ 
tions  without  railing  a  Spitting,  the  Mercur , 
Calcinat.  the  Solutio  Mercur.  Subiimat.  corrofiv. 
the  alterative  Pills  with  crude  Mercury,  it  is 
true  fometimes  fucceed  and  remove  thefe 
Complaints  for  a  Time,  but  they  are  apt  too 
frequently  to  return  ;  for  which  reafon  it  ftill 
continues  to  be  the  Practice  in  order  totally 
to  eradicate  the  Venereal  Lues,  to  falivate  the 
Patient  either  by  the  internal  or  external  ufe 
of  Mercury.  Of  thefe  two  Methods  the 
latter  is  generally  preferr’d,  and  the  Method 
of  doing  it  is  this. 

The  Patient  Ihould  be  bled  once,  and 
purged  to  empty  the  inteftinal  Canal,  and  it 
will  not  be  amifs  in  dry  Conftitutions  and 
rigid  Fibres,  to  ufe  the  warm  Bath  once  or 
oftener  before  the  Undlion.— This  is  to  be 
underftood  though  of  a  Patient  that  is  not 
exhaufted  and  emaciated  by  the  Difeafe,  in 
which  cafe,  bleeding,  purging,  and  bath¬ 
ing,  might  be  very  prejudicial.  When  the 
Unftion  is  to  be  ufed  the  wearing  of  a  Flan- 
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nel  Shirt,  Drawers,  Stockings,  Muffler  and 
Cap,  are  nec.eflary,  more  or  lefs,  according 
to  the  Time  of  year  and  the  prevailing  de¬ 
gree  of  Heat  or  Cold  5  a  temperate  Medium 
between  both  being  to  be  obferved.  The 
Undtion  made  ufe  of  is  that  in  the  Index  Re¬ 
nte  dior.  and  5j  of  it  may  be  rubbed  in  before 
the  Fire  into  each  Leg  every  other  Night,  or 
oftener,  according  to  the  Conditution  of  the 
Patient,  and  the  Opinion  of  the  Surgeon. 
After  the  Undtion  the  Patient  muft  put  on 
his  Drawers  and  Stockings  and  go  to  bed, 
where  he  Jfhould  drink  a  Draught  of  any 
diluting  Liquor  warm  ;  when  he  has  anoint¬ 
ed  three  times,  the  Signs  of  an  approaching 
Salivation  are  to  be  attended  to,  which  are  a 
brackifh  Talte  and  Heat  in  the  Mouth, 
Heavinefs,  and  fometimes  Pain  in  the  Head, 
a  quick  Pulfe,  Rednefs  and  Swelling  of  the 
falival  Glands  and  Dudts,  foetid  Breath,  loofe 
Teeth,  fwelfd  and  fore  Gums,  Tongue  and 
Cheeks ;  as  thefe  increafe  the  Salivation 

comes  on,  and  the  Undtion  is  to  be  repeated 
or  difcontinued  according  to  their  degree, 
until  the  Sloughs  are  formed  in  the 
Mouth,  and  the  Patient  fpits  three  or 

four  pints  in  twenty-four  Hours.  During 
the  whole  courfe  he  is  to  drink  very  plenti¬ 
fully  of  diluting  Liquors,  and  wadi  his 

Mouth  with  fome,  and  fpit  it  out  before  he 

drinks  any  down.  The  Body  is  to  be  kept 

rather 
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rather  laxative  than  coftive,  and  if  the  Head** 
ach  is  violent,  and  the  Pulfe  high,  he  fhould 
be  bled,  and  a  Clyfter  adminifter’d  ;  if  a 
Diarrhsea  comes  on,  and  is  threatening,  the 
5 Tinfi.  Thebaic .  or  the  Puhis  e  bolo  muft  be 
given,  or  the  Philon .  Roman .  in  fuch  quan¬ 
tity  as  the  Nature  and  Exigency  of  the  Cafe 
demands,  and  the  Age,  Strength  and  Con- 
ftitution  of  the  Patient  require.  The  Sali¬ 
vation  fhould  be  kept  up  to  the  Height  be¬ 
fore  mention’d,  according  to  the  Mildnefs  or 
Obftinacy  of  the  Difeafe,  and  its  Symptoms, 
and  what  the  Patient  can  go  through.  In 
common  cafes  one  and  twenty  Days  Spitting 
of  three  or  four  pints  in  twenty-four  Hours 
is  the  general  Rule,  but  this  muft  be  varied 
according  to  the  Judgment  and  Opinion  of 
the  Surgeon.  When  the  Salivation  is  to 
decline,  the  Flannel  Apparatus  may  be 
changed,  and  after  the  Inteftines  have  been 
emptied  and  cleanfed  by  a  Cathartic  or  two, 
if  the  Patient’s  Mouth  is  well  enough,  he 
may  be  indulged  with  boil’d  Chicken,  Yea! 
or  Mutton,  or  Fifh,  in  a  fparing  manner  ; 
but  it  muft  be  ftrongly  enforced,  that  he  do 
not  upon  his  going  abroad,  and  finding  him- 
felf  freed  from  his  Complaints,  indulge  him- 
felf  in  a  free  way  of  living,  but  continue  for 
a  Month,  during  his  drinking  the  Sarfapa - 
nl.  DecoB .  to  be  regular  and  abftemious  in 
his  Diet,  which  muft  confift  of  light  inno~ 
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cent  Meats,  as  Lamb,  Veal,  Chicken,  Rab¬ 
bet,  and  Fifh,  with  Puddings ;  otherwife, 
very  bad  Confequences  may  enfue,  by  a  fud- 
den  Change  from  almoft  total  Abftinence  to 
indulging  the  Appetite  in  too  high  and  free 
a  Manner, 

In  cafe  of  Caries  in  the  Bones,  they  are 
to  be  managed  as  directed  in  80.  Ulcers 
in  the  Throat  may  be  touched  with  the  Lo¬ 
tto  detergens  in  the  Index  Remedior .  and  fu¬ 
migated  with  Cinnab .  Antim .  through  a 
Funnel.  The  other  attendant  Symptoms, 
as  Bubo,  Chancre,  Venereal  Warts,  &c. 
have  been  treated  of  under  their  refpedtive 
Articles,  and  will  be  found  in  the  Index. 

This  is  a  concife,  but  comprehenQve  Me¬ 
thod  of  treating  the  Venereal  Difeafe ;  for 
a  more  particular  Account,  confult  AJiruc , 
who  has  wrote  the  lated  and  fulled:  of  it  in 
every  Refpedt 

252.  What  is  the  bed  and  mod  ap¬ 
proved  of  Method  of  Inoculating  Perfons  for 
the  Small  Pox  ? 

*  The  Publick  will  very  fhortly  be  favoured  with  fome 
Obfervations  on  Venereal  Complaints,  by  a  Gentleman 
whofe  Knowledge  in  his  Profeffion  is  exceeded  by  none, 
and  to  whom  I  am  indebted  for  fome  part  of  the  fore-going 
Account  Thefe  Obfervations,  the  Refult  of  Experience 
and  Attention,  will  corred  fome  Miftakes,  illuftrate  and 
explain  fome  Particulars,  and  throw  a  new  Light  upon  many 
important  Points  in  the  Treatment  of  this  Difeafe  ;  and  are 
made  with  a  Precifion,  Candour,  and  Judgment  peculiar  to 
the  fagacious  and  underilanding  Author* 
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A .  For  praCtifing  this  Operation  with 
Succefs,  as  the  principal  Dependance  is  on 
the  State  of  Health  of  the  Patient  at  the  Time 
of  Inoculation,  fome  Practitioners  have  ftated 
very  ftriCt  and  regular  Methods  of  treating 
different  Conftitutions,  in  order  to  bring  the 
Habit  of  Body  into  fuch  a  Condition,  as  may 
make  it  fafe  to  venture  on  the  Operation, 
But  the  mo  ft  prudent  way  of  Proceeding  in 
this  Cafe,  will  be  never  to  inoculate  any 
Perfon  whofe  Health  is  fuch  as  to  require 
more  Preparation  than  a  regular  Diet  for  two 
or  three  Weeks  before,  in  an  abftemious 
way ;  two  or  three  gentle  Purges,  and  one 
bleeding  ;  which  fhould  be  on  the  Day  be¬ 
fore  the  Operation,  or  on  the  Morning  of 
that  Day.  By  a  regular  Diet,  I  mean  light 
frefti  Meats  of  eafy  Digeftion,  eat  fparingly ; 
Puddings,  fuch  as  Bread,  Rice  and  Apple, 
the  plainer  the  better,  well  boiled  with  little 
Butter  and  Sugar ;  Potatoes,  Afparagus, 
Turneps,  and  other  Vegetables,  according 
to  the  Age  and  Cuftom  of  the  Patient;  no 
fait  or  feafoned  Meats,  Cheefe  or  rich  Food 
of  any  Kind,  and  no  Liquor  ftronger  than 
fmall  Beer.  Thefe  will  be  Directions  fuffh 
dent  for  the  ConduCt  of  thofe  from  four 
Years  to  forty,  or  thereabouts ;  to  which 
Age  Mr  Ranby  confines  the  Operation, 
whofe  Practice  and  Succefs  has  been  very 
great.  And  though  the  Inoculation  of  Chil- 
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dren  at  the  Bread;  is  ftrongly  recommended 
by  iome  eminent  Phyficians  and  others,  it  is 
univerfally  agreed,  that  during  the  Time  of 
Dentition  it  fhould  not  be  perform'd  ;  there¬ 
fore  it  mu  ft  be  done  in  the  firft  Months,  as 
fome  Children  breed  their  Teeth  much  ear¬ 
lier  than  others,  and  the  Hazard  of  a  fatal 
Convulfion  on  the  Eruption,  to  which  Chil¬ 
dren  are  very  fubjedt  at  that  time  of  life,  with 
other  Inconveniencies  their  tender  Age  is  liable 
to,  makes  it  rather  more  eligible  to  defer  the 
Operation  till  they  are  four  years  old  or  there¬ 
abouts,  after  which  time  the  fooner  it  is  done  the 
better,  if  there  is  nothing  in  the  Child's  Con- 
ftitution  that  may  forbid  it.  Of  this  fort  are 
fcrophulous  and  cutaneous  Diforders,  and 
hard  Bellies ;  and  indeed  as  moft  Children 
are  fubjedt  to  Worms  or  Slime  in  their 
Bowels,  it  will  be  advifable  to  let  their  pre¬ 
vious  Purges  be  of  the  Vermifuge  kind.  The 
Seafon  of  the  Year  is  next  to  be  consider'd, 
and  the  Spring  is  generally  reckon'd,  in  this 
Country,  the  moft  favourable,  though  it  is 
perform’d  now  at  all  times  of  the  Year  in  the 
Small-Pox-Hofpital,  and  many  other  Places, 
with  furprifing  Succefs.  It  will  only  require 
a  little  more  Caution  in  the  Patients  to  avoid 
the  Extreams  of  Heat  and  Cold,  and  during 
their  Confinement,  the  Air  in  the  Room 
they  are  in  may  generally  be  brought  to  fuch 
a  temperate  Degree  as  is  requifite  for  their 

Safety. 
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Safety.- - When  the  Operation  is  to  be 

performed,  let  the  Patient  be  bled  as  before 
mentioned,  in  quantity  proportioned  to  the 
Age  and  Habit;  and  the  Matter  having  been 
taken  a  Day  or  two  before  from  the  ripe 
and  well  digefted  Puftules  of  a  kindly  Small 
Pox,  in  an  other  wife  healthy  Subject,  by  draw¬ 
ing  of  Lint  rolled  to  the  Size  of  the  coarfeft 
thread  thro*  them,  the  Puftule  firft  opened  with 
a  Lancet  or  Needle ;  let  an  Incifion  be  made 
in  both  Arms  in  that  part  where  Iflues  are 
cut,  about  three  quarters  of  an  Inch  in  length 
in  grown  Perfons,  fo  as  to  wound  the  true 
Skin,  but  not  to  go  through  it,  and  then  ap¬ 
ply  the  Thread  that  has  been  moiften’d,  of  the 
length  of  the  Incifion,  a  lmal  1  Pledgit  of  Di- 
geftive  over  it,  and  a  Piafter  of  fimple  Diachy¬ 
lon,  with  a  Roller.  Thefe  are  to  remain  on  to 
the  next  Day  but  one,  and  then  to  be  re¬ 
moved  and  dreffed  every  Day  with  the  Di- 
geftive  and  Piafter.  After  Inoculation  the 
Patient  is  to  be  confined  to  the  Houfe,  and 
is  not  to  eat  Meat  more  than  once,  and  that 
not  after  the  third  Day ;  and  on  the  other 
Days,  Potatoes,  Pudding,  &c.  till  the  Time 
of  fickening,  when  he  is  to  be  put  to  bed, 
and  there  fupply’d  with  diluting  Liquors,  as 
Sage,  Balm  and  common  Tea ;  Barley  Wa¬ 
ter,  Pippin  Water,  Milk  and  Water,  &c. 
Llis  Body  is  to  be  rather  open  than  coftive, 
and  if  a  Stool  is  wanting,  it  fhould  be  pro¬ 
cured 
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cared  by  a  Clyfter,  efpecially  at  the  Time 
of  Eruption,  when  it  will  not  be  fafe  to  give 
any  Laxative  by  the  Mouth.  It  fometimes 
happens  that  the  Perfon  inoculated,  if  under 
twelve  Years  of  Age,  is  attacked  with  Fits 
at  the  Time  of  Eruption  or  before;  in  that 
cafe  it  is  not  proper  to  bleed,  but  a  Blifter 
fhould  be  applied  between  the  Shoulders, 
and  a  Clyfter  adminifter’d,  of  the  mo  ft  Am¬ 
ple  folutive  kind.  No  other  Medicine  is 
wanted  for  the  generality,  as  the  Difeafe  is 
almoft  always  mild  and  favourable  ;  but  if  it 
Ihould  happen  otherwife,  it  muft  be  treated 
in  the  fame  manner  as  the  natural  Small 
Pox.  When  the  Pock  is  turn’d,  and  in  a 
manner  (hell'd  off,  a  Purge  is  to  be  given, 
and  repeated  as  many  times  as  it  may  be  ne- 
ceffary,  after  which  it  will  be  proper  to 
bleed  the  Patient  again  in  proportion  to  the 
Age  and  Strength. 

The  Signs  of  the  Operation  taking  place 
are,  a  flight  Inflammation  about  the  Wound, 
which  has  white  Edges,  with  a  tingling  or 
itching  on  or  about  the  fifth  Day,  and  after¬ 
wards  a  (hooting  Pain  in  the  Arm-pits.  In 
the  Time  of  Eruption  fometimes  a  flight 
Haemorrhage  at  the  Nofe  happens,  which  is 
commonly  preceded  by  the  tingling  of  the 
Noftril  it  comes  from ;  this  is  not  to  be 
minded,  as  it  moft  commonly  relieves  the 
Patient  in  fome  meaiure.  Children  are  like- 
4  wife 
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wife  fometimes  attacked  with  a  Purging  in 
the  beginning  of  the  Diftemper ;  this  fhould 
not  be  flopp'd  unlefs  it  fo  confiderable  as  to 
weaken  the  Patient.  A  Rafh  fometimes 
alfo  comes  out  on  the  Skin5  but  commonly 
goes  off  by  Sweat  if  the  Patient  drinks  plen¬ 
tifully,  and  the  Small  Pox  appears  very  fa¬ 
vourably.  It  is  not  uncommon  neither  for 
an  Inflammation  of  the  Eryfipelatous  kind 
to  appear  about  the  Incifions,  but  it  foon 
gives  way  to  a  Pultice  of  Bread  and  Milk, 
&c .  with  bleeding  and  gentle  purging.  Thefe 
are  the  chief  Accidents  that  attend  Inocu¬ 
lation  3  and  this  Method  of  conducting  the 
Patient  through  the  whole  courfe  of  the 
Difeafe  has  been  attended  with  the  greateft 
Succefs. 


finis . 
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A  Short  Chirurgical  Difpenfatory  ; 
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Index  of  Remedies. 


Medicamenta  Externa. 
External  Medicines. 


i.  Cataplasma  Emolliens. 

An  'Emollient  Cataplafm . 

Take  of  Milk,  fix  ounces ;  of  Oil  of  Olives, 
one  ounce;  and  of  Broad  Crumbs,  a  fuffi- 
cient  quantity  to  produce  the  due  confidence. 
Add  the  Bread  to  the  Milk,  when  of  a  boil¬ 
ing  Heat ;  and  afterwards  beat  the  Oil  well 
with  them. 


2.  CatA- 
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2.  Cataplasma  Discutiens. 

Difcutient  Cataplafm . 

Take  of  Oatmeal,  and  Lees  of  Stale  Beer, 
the  quantities  requifite  to  the  due  conliftence  j 
and  form  them  into  a  Cataplafm. 

3.  Cataplasma  Resolvens, 

Refolvent  Cataplaftn . 

Take  of  thick  Lees  of  Wine,  and  Vinegar, 
each  half  a  pint  ;  of  crude  Sal  Ammoniac, 
one  ounce ;  and  of  Oatmeal  or  Bran,  as  much 
as  may  be  fufficient  to  the  due  confiftence. 
Having  firft  diffolved  the  Sal  Ammoniac  in 
part  of  the  Lees,  mix  the  whole  together 
into  the  form  of  a  cataplafm. 

4.  Ceratum  Album. 

White  Cerate . 

Take  of  Oil  of  Olives,  four  ounces  in  mea- 
fure  ;  of  white  Wax,  four  ounces  in  weight; 
and  of  Sperma-ceti,  half  an  ounce  in  weight. 
Melt  the  whole  together,  and  ftir  them  well, 
till  the  Cerate  is  grown  quite  cold. 


5*  Cera- 
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5*  Ceratum  Commune, 

Common  Cerate . 

Take  of  yellow  Wax,  and  Olive  Oil,  each 
one  pound  $  melt  them  together. 

6,  Ceratum  Epuloticum. 

Cicatrizing  Cerate . 

Take  of  Oil  of  Olives,  one  pound  ;  and 
of  yellow  Wax  and  prepared  Calamy,  each 
half  a  pound  5  melt  the  Wax  with  the  Oil ; 
and,  as  foon  as  the  Mixture  begins  to  regain 
a  folid  confidence,  fprinkle  in  the  Calamy, 
and  ftir  the  whole  well,  till  the  Cerate  be 
grown  quite  cold. 

7,  CoLLYRIUM  VlTRIOLICUM. 

Vitriolic  Rye-Water . 

Take  of  white  Vitriol,  half  a  fcruple  ;  and 
of  Water,  two  ounces ;  mix  them,  by  dif- 
folving  the  white  Vitriol  in  the  Water ;  if 
found  too  fharp,  add  as  much  more  Water* 


8.  Embro 
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8,  Embrocatio  Astringens  et  Repel- 

LENS. 

Ajlringent  and  repellent  Embrocation . 

Take  of  Sugar  of  Lead,  one  dram  ;  and 
of  Alum  and  White  Vitriol,  each  half  a  dram. 
Powder,  and  then  diffolve  them  in  an  ounce 
of  Tincture  of  Red  Rofes.  Diffolve  alfo  two 
drams  of  Terra  Japonica,  in  an  ounce  and 
a  half  of  rectified  Spirit  of  Wine  ;  and,  ha¬ 
ving  mixt  the  two  Solutions,  let  them  ftand 
at  reft  fome  time,  and  then  pour  off  the  clear 
part  of  the  fluid  from  the  fediment. 

9.  Embrocatio  Discutiens  Communis, 

Common  Difcutient  Embrocation . 

Take  of  Camphor  (powdered)  two  ounces; 
and  of  rectified  Spirit  of  Wine,  one  quart. 
Mix  them,  that  the  Camphor  may  be  diffol- 
ved. 

10.  Embrocatio  Resolvens — Opodel- 

doch. 

Opodeldoch ,  or  Refohent , Embrocation. 

Take  of  the  Spirit  of  Rofemary,  one  pint ; 
of  hard  Spanijb  Sope,  three  ounces ;  and  of 

X  Capi- 
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Camphor,  one  ounce.  Digeft  the  Sope  in 
the  Spirit  of  Rofemary,  till  it  be  diffolved  ; 
and  then  add  the  Camphor. 

11.  Emplastrum  Adhesivum. 

Sticking- Plafter. 

Take  of  the  common  Plafter,  two  pounds ; 
and  of  Burgundy  Pitch,  one  pound.  Melt 
them  together,  that  they  may  form  a  Plafter. 

12.  Emplastrum  Agglutinans* 

JJgglutinative  Plafter ,  commonly  known  by 
the  name  of  Ladies  Sticking- Pla/ler. 

Take  of  Ifinglafs,  four  ounces ;  and  of  the 
compound,  called  Turlington’ s  Baljam  ;  or  of 
either  of  thofe  called  Balfamum  Traumaticum 
in  the  London  or  Edinburgh  Pharmacopeias , 
one  ounce.  Melt  the  Ifinglafs  with  about 
two  ounces  of  W ater  ;  and  boil  the  Solution, 
till  a  great  part  of  the  Water  be  confumed  ; 
then  add  gradually  to  it  the  Balfam,  ftirring 
them  well  together ;  and  after  the  mixture  1 
has  continued  a  fhort  time  on  the  fire,  take  ! 
the  Veffel  off;  and  fpread  the  plafter,  while 
yet  fluid  with  the  heat,  on  filk,  by  means  of 
a  Brufh. 


13.  Em 
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13.  Emplastrum  Attrahens. 

Drawing  Plajler. 

Take  of  yellow  Refin,  and  yellow  Wax, 
each  three  pounds ;  and  of  tried  Mutton 
Suet,  one  pound.  Melt  the  whole  together, 
and,  while  it  yet  remains  fluid,  ftrain  the 
mixture. 

14.  Emplastrum  Discutiens  vel  Anti- 

RHEUMATICUM. 

Antirheumatic ;  or ,  difcutient  Plajler . 

Take  of  Burgundy  Pitch,  four  ounces ;  and 
of  Gum  Euphorbium,  one  dram.  Melt  the 
Pitch,  and  then  add  the  Gum  powder’d,  ftir- 
ring  them  together,  till  they  be  incorporated, 
and  form  a  Plafter. 

15.  Emplastrum  Mercurials. 

Mercurial  Plajler . 

Take  of  Gum  Plafter,  one  pound  and  a 
half.  Being  melted,  and  taken  off  the  fire, 
add  to  it,  of  crude  Mercury,  eight  ounces ; 
of  V mice  T urpentine,  one  ounce  5  and  of  li¬ 
quid  Storax,  half  an  ounce  ;  all  which  fhould 
be  previoufly  well  ground  together  in  a  mor~ 

X  2  tar, 
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tar,  till  the  Mercury  entirely  lofe  its  metallic 
appearance. 


1 6.  Emplastrum  Roborans. 

Strengthening  Plajler . 

Take  of  common  Plafter,  two  pounds ; 
of  Frankincenfe,  half  a  pound  ;  and  of  Dra¬ 
gons  Blood,  three  ounces.  Melt  the  com¬ 
mon  Plafter,  and  add  to  it  the  reft,  previoufly 
powdered. 


1 7.  Emplastrm  e  Sapone, 

Sope  Plajler . 

Take  of  the  common  Plafter,  three  pounds; 
and  of  hard  Sope,  half  a  pound.  To  the 
common  plafter,  liquefied  by  heat,  add  the 
Sope,  and  then  melt  the  whole,  that  the 
mixture  may  form  a  Plafter ;  taking  care 
that  it  do  not  grow  too  cold  before  it  be 
formed  into  rolls. 

18.  Fotus  Astringens. 

Ajlringent  Fomentation . 

Take  of  Oak  Bark,  one  ounce  and  a  half ; 
and  of  the  quenching  Water  belonging  to  a 
Smith’s  Forge,  three  pounds.  Boil  them 

together, 
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together,  till  two  pounds  may  be  {trained 
off  -  which  being  done,  add  of  Roch-Allum 
two  drams. 

19.  Fotus  e  Cicuta. 

Hemlock  Fomentation . 

Take  of  dried  Hemlock,  two  ounces ; 
and  of  Water  two  pints.  Put  the  Hemlock 
into  the  Water  boiling ;  and,  having  con¬ 
tinued  the  heat  for  fome  minutes,  {train  off 
the  Fomentation  through  Flannel. 

20.  Fotus  Communis. 

Common  Fomentation . 

Take  of  the  Leaves  of  Southern- wood, 
or  Lavender-cotton,  of  the  tops  of  Sea- worm¬ 
wood,  and  of  Camomile*  Flowers,  all  dried, 
each  one  ounce ;  of  Bay-Leaves,  dried,  half 
an  ounce;  and  of  Water,  three  quarts.  Af¬ 
ter  boiling  a  fhort  time,  (train  off  the  Water. 

21.  Fotus  contra  Sphacelum. 

Fomentation  for  Mortifications . 

Take  of  the  common  Fomentation,  one 
pound ;  and,  when  heated  to  a  due  warmth, 
add  of  Spirit  of  Wine,  more  or  lefs,  accord- 

X  3  ing 
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ing  to  the  exigence,  not  exceeding,  nev  er- 
thelefs,  two  ounces ;  and  of  Spirit  of  Sal~ 
Armoniac,  one  ounce. 

22.  Gargarisma  DeItergtns. 
Detergent  Gargle . 

Take  of  Tindture  of  Rofes,  one  pound  ; 
and  of  Honey  of  Rofes,  two  ounces  j  mix 
them,  that  they  may  form  a  Gargle. 

23.  Gargarisma  contra  Gangrenam. 
Gargle  for  the  malignant  fore  Throat  a 

Take  of  the  pedtoral  Decoftion,  feven 
ounces ;  of  the  Honey  of  Rofes,  one  ounce  ; 
and  of  Spirit  of  Salt,  thirty  drops.  Mix 
them,  that  they  may  form  a  Gargle. 

24*  Injectio  Detergens, 

Detergent  Injection* 

i 

Take  of  Mel  JEgyptiacum ,  one  ounce  5  1 

and  add  to  it  fix  ounces  of  Water,  or  a  grea-  ! 
ter  or  lefs  proportion,  as  occafion  may  make 
necefiary.  Mix  them  thoroughly  well,  by 
jfhaking  tjiem  well  together. 


25.  In- 
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25.  Injectio  Repellens* 

Repellent  Injection. 

Take  of  Rofe-water,  four  ounces;  of  Su¬ 
gar  of  Lead,  two  drams ;  and  of  white  Vi¬ 
triol,  one  dram,  Diffolve  the  metallic  Salts 
in  the  Rofe-water,  that  they  may  form  an 
Injection. 

26.  Linimentum.H^emorrhoidale. 

Liniment  for  the  Piles . 

Take  of  the  Liniment  tun  Album ,  one  ounce 
and  a  half ;  and  of  ftrained  Opium,  one 
dram.  Mix  them  well  together. 

% 

27.  Linimentum  Oleosum* 

Oily  Liniment * 

Take  of  Calves-feet  Oil,  one  pound  ;  of 
Turpentine,  two  ounces;  and  of  white  Sope, 
three  ounces.  Mix  them  together  with  a 
gentle  heat. 
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28.  Lotio  Epulotica,  Aqua  Calcis 

dicta. 

Cicatrizing  Lotion ,  or  Lime-Water. 

Take  of  Quick-lime,  one  pound;  and  of 
Water,  one  gallon  and  a  half.  Pour  the 
Water  gradually  on  the  Lime  ;  and  after  the 
ebullition  is  over,  and  the  earthy  part  of  the 
Lime  has  fubfided,  filter  the  fluid  through 
paper. 

29.  Lotio  Vitriolxca  Styptica. 

Vitriolic  Styptic  Lotion . 

Take  of  Blue  Vitriol,  two  drams;  of  Wa¬ 
ter,  two  pounds.  Make  a  Solution,  and  fil¬ 
ter  for  ufe. 

30.  Pasta  Caustica  mitius. 

Mild  Caujlic  Pajle . 

Take  of  foft  Sope,  and  frefh  Quick- lime, 
equal  parts.  Mix  them  at  the  time  they  are 
to  be  ufed. 


3 1.  Pasta 
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2 1.  Pasta  Caustica  Fortius. 

Stronger  Caujlic  Pafie. 

To  the  Lime  in  the  former,  add  an  equal 
part  of  Lapis  Inf  emails ,  finely  powder’d. 

if 

32.  Pulvis  Caustica  Plunketi. 

Plunkett  Caufic  Powder ,  for  Cancers , 
Carcinomatous  Ulcers . 

Take  of  Crows-foot,  which  grows  in  low 
grounds,  one  handful,  well  pounded  ;  of 
Hogs-fennel,  three  fprigs,  pounded  likewife  ; 
of  crude  Brimftone,  three  middling  thimbles 
full  5  and  of  white  Arfenic,  the  fame  quan¬ 
tity  ;  all  incorporated  well  in  a  mortar.  Then 
make  it  into  fmall  balls,  the  fize  of  a  nut¬ 
meg,  and  dry  it  in  the  fun.  In  order  to  ap¬ 
ply  it,  the  balls  muft  be  bruifed  into  fine 
powder  ;  and  mixt  with  the  yolk  of  a  frefh 
egg,  and  laid  over  the  fore,  covered  with  a 
piece  of  hog’s  bladder  fplit  ♦,  or  the  ftripping 
of  a  calf,  when  dropt ;  which  muft  be  cut 
of  the  fize  of  the  fore,  and  fmeared  with  the 
yolk  of  the  egg.  If  it  be  applied  to  the  nofe 
or  the  lip,  you  muft  alfo  take  care  that  the 
patient  do  not  fwallow  any  of  the  humour. 
You  muft  alfo  take  care  not  to  lay  the  plan¬ 
ter  too  broad  on  the  face,  or  near  the  heart. 
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It  is  hazardous  to  exceed  the  breadth  of  a 
crown  (in  fuch  cafes)  but  in  the  feet  or  legs, 
it  may  be  laid  as  far  as  the  fore  goes.  The 
plafter  muft  not  be  ftirred,  till  it  drop  off  it- 
felf,  which  will  be  in  a  week  >  but  muft  have 
a  clean  bandage  twice  a  day. 

33*  Unguentum  Album, 

White  Ointment . 

Take  of  Olive  Oil,  one  pint ;  of  White 
Wax,  four  ounces ;  and  of  Sperma-ceti,  three 
ounces.  Melt  the  whole  together  with  a 
gentle  heat,  and  ftir  them  very  briikly,  with¬ 
out  ceafing,  till  they  be  fully  cold* 

34.  Unguentum  ad  Psoram* 
Ointment  for  the  Itch . 

Take  four  ounces  of  crude  Brimftone,  two 
drams  of  Sal  Ammoniac,  finely  powder’d ; 
and,  with  a  fufficient  quantity  of  HogVlard, 
work  it  up  into  an  ointment. 

35*  Unguentum  Basilicon  Flavum. 
Yellow  Bajilicon. 

Take  of  Oil  of  Olives,  one  pint  -y  of  yellow 
Wax,  yellow  Refin,  and  Burgundy  Pitch, 

each 
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each  one  pound;  and  of  common  Turpen¬ 
tine,  three  ounces.  Melt  the  Wax,  Refin, 
and  Pitch,  with  the  Oil,  over  a  gentle  fire. 
Then,  being  taken  off,  add  the  Turpentine  ; 
and  ftrain  the  mixture  while  it  remains  hot. 

36.  Unguentum  Basilicon  Nigrum, 

Black  Bajilicon . 

Take  of  Oil  of  Olives,  one  pint ;  of  yel¬ 
low  Wax,  yellow  Refin,  and  common  Pitch, 
each  nine  ounces.  Melt  the  whole  together, 
and  ftrain  the  mixture  off  while  hot. 

37.  Unguentum  Coeruleum  Fortius, 
VEL  MrRCURIALE. 

Strong  Bluey  or  Mercurial  Ointment . 

Take  of  tried  Hog  s-lard,  two  pounds ; 
of  crude  Mercury  one  pound  ;  and  of  the 
iimple  Balfam  of  Sulphur,  half  an  ounce. 
Rub  the  Quickfilver  with  the  Balfam  of  Sul¬ 
phur,  till  it  no  longer  appears  diftindt ;  then 
add,  by  degrees,  the  Lard  made  warm,  and 
mix  them  carefully. 


38.  Um 
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38.  Unguentum  Sambucinum. 

Elder  Ointment .  ' 

Take  of  Elder  Flowers,  full  blown,  four 
pounds  ^  of  tried  Mutton-Suet,  three  pounds  y 
and  of  Oil  of  Olives,  one  pound.  Boil  the 
Flowers,  till  they  become  almoft  criip,  in 
the  Suet  and  Oil,  previoufly  melted  together. 
Then  prefs  out  the  Ointment,  from  the  fee- 
culent  part. 

Common  Bougies. 

Take  yellow  Wax,  four  ounces  5  Refin, 
three  ounces ;  factitious  Cinnabar,  half  an 
ounce.  Melt  them  together,  and  when  of  a 
proper  warmth,  dip  in  your  flips  of  linen, 
and  roll  it  to  the  fize  you  want. 

Suppurative  Bougies. 

Take  two  ounces  of  Sticking- Plafter,  one 
ounce  of  Quickfilver,  half  an  ounce  of  crude 
Antimony,  finely  powdered.  The  Quick¬ 
filver  muft  not  be  put  in,  till  the  plafter  is 
of  fuch  a  heat  that  is  proper  to  make  the 
Bougies.  Stir  it  well,  and  then  dip  in  the  flips 
of  Cambrick  or  fine  Holland,  three  inches 
broad,  and  from  fix  to  ten  inches  long.  A 
flip  three  inches  broad  will  make  four  or  fix 
bougies.  They  muft  be  rolled  very  fmooth. 

Medica - 
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Medkamenta  Interna . 
Internal  Medicines. 


i.  Bolus  ad  Strumas. 

Bolus  for  the  King  s-EviL 

Take  of  burnt  Sponge,  one  dram  ;  of  the 
Conferve  of  Elder,  half  a  dram  ;  and  of  the 
Ample  Syrup,  two  drams.  Mix  them,  that 
they  may  form  a  Bolus. 

2.  Decoctum  Album  Compositum. 
Compound  White  Deco5ion* 

Take  of  the  greater  Comfrey,  and  Tor- 
mentil,  each  half  an  ounce  ;  and  of  Spring- 
water,  three  pints.  Reduce  the  fluid  to  two 
pints,  by  boiling,  and  add,  near  the  end  of 
the  codtion,  one  dram  of  Cinnamon  bruifed  ; 
and  to  the  fluid,  after  it  is  ftrained  off,  of 
calcined  Hartlhorn,  of  white  Chalk,  and  of 
refined  Sugar,  each  half  an  ounce. 


3-  De~ 
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3.  Decoctum  Corticis  Peruvians. 

DecoBion  of  the  Bark . 

Take  of  the  Peruvian  Bark,  eight  ounces ; 
boil  it  in  a  fufficient  quantity  of  Water,  to 
ftrain  off  one  gallon  of  the  decodtion. 

4.  Decoctum  pro  Enema. 

DecoBion  for  a  Clyfer. 

Milk,  ten  ounces,  coarfe  Sugar  and  Oil, 
each  two  ounces.  Mix. 

5.  Decoctum  Sarsaparilla. 

Sarfaparilla  DecoBion . 

Take  of  the  Sarfapariila-root,  three  ounces. 
Boil  it  in  a  gallon  of  Water,  till  half  be  con- 
fumed  •>  and  then  ftrain  off  the  Decodtion. 

6.  Emulsio  Arabica. 

Gum  Arabic  Emul/ion. 

Take  of  Sweet  Almonds,  one  ounce  $  of 
Gum  Arabic,  half  an  ounce,  and  of  Spring- 
water,  two  pints.  Diffolve  the  Gum  Arabic 
in  Water,  by  boiling ;  and  then,  having 

blanched 
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blanched  the  Almonds,  and  pounded  them 
well  in  a  marble  mortar,  pour  the  folution 
of  the  Gum  Arabic  gradually  on  them  5  ftir- 
ring  them  together.  After  which,  ftrain  off 
the  Emullion  (through  a  hair-Aeve)  ;  and 
add  to  it,  of  Ample  Cinnamon- water,  one 
ounce  ;  and  of  white  Sugar,  one  dram, 

7.  ElECTARIUM  AD  GoNORRHiEAM, 

Eleffiary  for  a  Clap . 

Take  three  ounces  of  Lenitive  Eledluary, 
three  drams  of  Jalap  in  powder  ;  a  dram  and 
a  half  of  depurated  Nitre  j  and,  with  a  fuffi- 
cient  quantity  of  Ample  Syrup,  make  an 
Eledtary.  Dofe  one  dram  and  a  half  twice  a 
day. 

8.  Electarium  ad  Gonorrhjeam  Bal- 

SAMICUM. 

Balfamic  EleBary  for  a  Clap . 

Take  four  ounces  of  Lenitive  Eledfcaryj 
two  ounces  of  Balfam  of  Copaiva  5  an  ounce 
of  Rhubarb  in  powder  ;  an  ounce  of  Gum 
Guaiacum  5  and  a  like  quantity  of  depurated 
Nitre  ;  and,  with  a  fufficient  quantity  of  Sy¬ 
rup  of  Orange-peel,  make  an  Eledtary.  Dofe 
the  fame  as  the  former. 


9.  Elec 
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9.  ElECTARIUM  HyEMORRHOIDALE* 

EleSary  for  the  Piles . 

Take  of  Lenitive  Eledtary,  and  wafhed 
Flowers  of  Sulphur,  each  equal  parts ;  and 
of  the  fimple  Syrup,  as  much  as  may  be  fuf- 
ficient.  Mix  them,  that  they  may  form  an 
Eledtary. 

10,  Electarium  Corticis  Peruvians. 

EleBary  of  the  Bark . 

Take  of  the  Peruvian  Bark  powdered,  two 
ounces ;  and  of  the  fimple  Syrup,  fix  ounces. 
Mix  them,  that  they  may  form  an  Eledtary, 

11.  Haustus  Anodynus. 

An  Anodyne  Draught. 

Take  of  Syrup  e  meconio ,  half  an  ounce; 
of  Spring-water,  one  ounce;  and  of  the 
alexiterial  Spirit  (of  the  London  Pharmacopeia ) 
two  drams.  Mix  them,  that  they  may  form 
a  Draught. 


12.  Hau- 
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12.  Haustus  Catharticus, 

A  Purging  Draught * 

Take  of  the  common  Infufion  of  Sena, 
three  ounces ;  of  the  Syrup  of  Buckthorn, 
one  ounce  ;  and  of  the  fpirituous  Water  of 
Caraway- feeds,  half  an  ounce.  Mix  them, 
that  they  may  form  a  Draught. 

13.  Haustus  Emeticus. 

An  Emetic  Draught . 

Take  of  Ipecacuanha-root,  one  fcruple , 
of  Oxymel  of  Squils,  fix  drams ;  of  Spring- 
water,  one  ounce ;  and  of  proof  Spirit  of 
Wine,  two  drams.  Mix  them,  that  they  may 
form  a  Draught. 

14.  Haustus  Solutivus  Salinus. 

A  Saline  Solutive  Draught . 

Take  of  Glaubers  Salts,  one  ounce ;  and 
of  Ample  Cinnamon-water,  eight  ounces* 
Diflolve  the  Salts  in  the  Cinnamon-water, 
that  they  may  form  a  Draught.  Inftead  of 
the  Glauber  s  Salts,  half  an  ounce  of  the  Sal 
Polychrejl ,  or  of  the  Selle  de  Seignette ,  may 
be  fubftituted. 

15.  Mis- 
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15.  Mistura  contra  Diarrh,® am. 

Mixture  for  a  Diarrkcea . 

Take  of  fimple  Cinnamon- water,  eight 
ounces  ;  and  diffolve  in  it  three  drams  of 
Gum  Arabic,  or  Gum  Senegal.  Add  then 
of  prepared  Chalk,  fix  drams ;  of  Pepper- 
mint-water,  four  ounces ;  of  the  Aromatic 
Volatile  Spirit,  two  drams ;  and  of  Syrup  e 
meconio ,  three  ounces.  Let  them  form  a 
Mixture. 

16.  Mistura  Feerefuga. 

A  Febrifuge  Mixture . 

Take  of  Salt  of  Wormwood,  two  drams ; 
of  the  Juice  of  Lemons,  three  ounces;  and 
of  fimple  Cinnamon-water,  fix  ounces.  Add 
the  Lemon  Juice  gradually  to  the  Salt;  and, 
when  the  Ebullition  that  will  enfue  is  over, 
the  Cinnamon- water ;  and  let  them  form  a 
Mixture, 

» 

17.  PlLUL/T  ETHIOPIC^B* 

Ethiopia  or  Black  Pills. 

Take  of  crude  Mercury,  fix  drams ;  and 
of  white  Spanijh  Sope,  and  Refin  of  Guaia- 
cum,  each  half  an  ounce.  Pound  them  to¬ 
gether  in  a  glafs  mortar,  till  the  globules  of 

Mercury 
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Mercury  be  wholly  imperceptible  ;  and  after¬ 
wards  add  of  the  Sulphur  Anratum  Anti - 
moniiy  half  an  ounce  $  and  of  the  common 
Syrup,  as  much  as  may  be  neceffary,  to  bring 
the  whole  to  the  confidence  of  a  proper 
mafs  for  Pills, 

18.  Pilule  e  Cicuta. 

Hemlock  Pills . 

Take  of  the  frefh  Hemlock,  as  much  as 
may  be  fufficient;  prefs  out  the  Juice,  and 
let  it  be  boiled,  while  frefh,  without  depu¬ 
ration  (with  a  gentle  heat  in  an  earthen  vef- 
fel,  often  dirring  it,  left  it  burn)  to  the  con¬ 
fidence  of  an  extradt.  Let  this  extract  (or 
more  properly  infpiffated  juice)  be  formed, 
with  as  much  of  the  powder  of  the  dried 
ieaves  of  Hemlock  as  may  be  neceffary  for 
the  confidence,  into  a  mafs  for  Pills  y  into 
which  let  the  mafs  be  afterwards  made  y  al¬ 
lowing  twro  grains  for  each  Pill. 

19.  PlLUL JE  MeRCURIALES. 

Mercurial  Pills , 

Take  of  crude  Mercury,  five  drams  5  of 
Strafburgh  Turpentine,  two  drams ;  of  the 
Cathartic  Extract,  four  Scruples ;  and  of 

Y  2  Rhu- 


324  Index  Remediorum. 

Rhubarb  in  Powder,  one  dram.  Grind  the 
crude  Mercury,  firft  with  with  the  Turpen¬ 
tine,  till  it  be  no  longer  diftindtly  perceptible  ; 
and  then  work  them  up  with  the  reft  into  a 
mafs.  If  the  Turpentine  be  of  too  thick  a 
confiftence,  it  muft  be  made  thinner,  by  the 
addition  of  a  little  Oil  of  Olives. 

20.  PlLULiE  E  MeRCURIO  CaLCINATO* 
Pills  of  Calcined  Mercury . 

Take  calcined  Mercury,  one  grain;  The¬ 
baic  Extradl,  half  a  grain.  With  limple  Sy¬ 
rup  make  a  Pill  for  one  dofe,  to  be  repeated 
every  night, 

21.  Pulvis  Antilyssus  Meadiana. 

Dr  MeadV  Powder  againjl  the  Hydrophobia. 

Take  of  Afh-coloured  Ground-liverwort, 
two  ounces ;  and  of  Black  Pepper,  one  ounce; 
beat  them  together  into  a  compound  Powder. 
After  being  bled  to  nine  or  ten  ounces,  a 
dram  and  a  half  of  this  Powder  is  to  be  tak¬ 
en  four  mornings  fucceffively,  in  half  a  pint 
of  warm  Cows  Milk,  and  he  muft  ufe  the 
Cold  Bath  for  a  month. 


22.  Pulvis 
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22.  Pulvis  Antilyssus  Moschata. 

‘The  Mujk  Powders  for  the  Bite  of  a  mad  Dog , 
commonly  known  by  the  name  of  Sir  George 
Cobbs,  or  the  Tonquin  Medicine . 

Take  of  native  Cinnabar,  and  factitious 

Cinnabar,  each  twenty-four  grains ;  of  pure 

Mufk,  fixteen  grains ;  grind  them  together 

into  an  exceeding  fine  powder,  and  put  it 

into  a  fmall  tea-cup  of  Arrack,  Rum,  or 

Brandy.  Let  it  be  well  mixed,  and  give  it 

the  perfon  as  foon  as  poffible  after  the  bite  ; 

a  fecond  dofe  muft  be  repeated  thirty  days 

after :  and  a  third  muft  be  taken  in  thirty 
*  * 

days  more.  But  if  the  fymptoms  of  madnefs 
appear  they  muft  take  one  of  the  above  dofes 
immediately,  and  a  fecond  in  an  hour  after  ; 
and,  if  wanted,  a  third  muft  be  given  in  a 
few  hours  afterwards.  The  above  dofe  is 
for  grown  perfons  \  to  children,  ftnaller 
quantities  muft  be  given  in  proportion  to 
their  age. 

23.  Pulvis  e  Bolo  cum  Opio. 
Powder  of  Bole  with  Opium . 

Take  Fre?ich  Bole  one  pound  ;  Cinnamon 
eight  ounces ;  Gum  Arabic  and  Tormentil 
Root,  each  fix  ounces ;  long  Pepper,  one 

Y  3  ounce  j 
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ounces  powder  them  very  fine  and  mix 
them. 

24.  Pulvis  Diureticus, 

Diuretic  Powder. 

Take  calcined  Egg>  or  Oyfter  Shells,  two 
fcruples.  Nitre  and  any  laxivial  Salts,  each 
ten  grains.  Mix  them  well  in  a  glafs  mortar. 
The  dofe  is  25,  or  30  grains  in  half  a  pint 
of  Barley-water  thrice  a  day,  and  is  excellent 
in  anafarcous  and  oedematous  fwellings. 

£5.  SOLUTIO  VEL  TlNCTURA  MeRCURII 
CoRROSIVI  SuRLIMATI. 

Soluiion  or  cTin£ture  of  Mercury  Sublimate . 

Take  of  Mercury  Sublimate,  ten  grains; 
and  of  redtified  Spirit  of  Wine,  one  pint. 
Powder  the  Sublimate ;  and,  having  put  it 
to  the  Spirit,  contained  in  a  phial,  fhake 
them  frequently  together  ;  and,  in  a  fhort 
time,  the  Sublimate  will  almoft  wholly  dif- 
folve,  and  form  a  Tindture  :  which  (hould 
be  poured  off  from  a  very  fmall  quantity  of 
fediment  that  will  fubfide.  The  dofe  is  one 
fpoonful  twice  a  day  in  half  a  pint  of  Sarfa- 
fi#rilla  Decobiicfio 
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An  EXPLANATION  of  the 
Figures  in  the  Copper  -  Plates, 
which  are  added  to  illuflrate  the 
federal  Operations  before  defcribed. 

An  Explanation  of  Tab.  I. 

A  T)  Eprefents  a  crooked  Scalpel  with  an  ob- 
tufe  point  or  button  for  the  operation  of 
the  Bubonocele,  to  avoid  injuring  the  inteftines 
ferving  alfo  for  enlarging  an  opening  into  the 
thorax,  without  wounding  the  lungs  or  inter- 
coital  blood- vefiels.  The  handle  of  this  and 
all  other  knives  fhould  be  made  of  the  lighted: 
wood  that  can  be  procured,  that  the  refiftance 
.  made  to  the  blade  in  dividing  the  parts  may  be 
better  perceived  by  the  hand. 

B  Denotes  a  common  filver  Probe  with  a  globu¬ 
lar  point,  and  an  eye  armed  with  a  ligature  or 
fkain  of  filk,  which  being  fpread  with  fome 
balfam,  or  other  medicines,  may  by  this  means 
be  conveyed  thro’  a  gun-fhot,  or  other  pervious 
Wound  or  Ulcer,  which  has  two  openings  like 
a  feton.  Of  itfelf  it  ferves  to  examine  the  ex¬ 
tent  and  courfe  of  wounds,  ulcers,  &c.  for 
which  reafon  it  is  form’d  of  the  pureft  filver, 
that  it  may  be  eafily  flexible  into  any  pofture 
as  may  be  judged  mod:  convenient.  Some  of 
thefe  Probes  are  made  with  an  half  eye,  and 
with  a  triangular  {harp  point,  that  lint  may  be 

Y  4  fixed 
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fixed  in  the  former,  or  wound  about  the  latter, 
and  be  thereby  convey’d,  either  dry  or  armed 
with  proper  medicines,  to  the  bottom  of  an 
ulcer  or  hollow  part,  &c. 

C  A  fmall  File  for  levelling  the  afperities  of  the 
teeth  of  their  {lumps,  when  they  wound  or  ir¬ 
ritate  the  tongue  fo  as  fometimes  to  threaten  a 
cancer,. 

D  Reprefents  a  round-edged  Knife>  fixed  in  a  light 
wooden  handle,  and  ferving  to  cut  for  the 
Stone,  and  for  mod  of  the  other  operations 
which  require  a  knife. 

E  A  pair  of  crooked  or  Prohe-Scijfars ,  ufed 
chiefly  in  a  Fiflula  of  the  Anus,  and  to  divide 
the  foft  parts  as  they  follow  the  probe  :  but  as 
they  pince  or  contufe  the  parts  they  divide, 
the  knife  is  therefore  much  preferable  where  it 
can  be  applied. 

F  Exhibits  a  pair  of  Spring-forceps ,  with  pickers 
at  one  end  for  extra&ing  fplinters,  thorns, 
£9 V.  and  with  teeth  at  the  other  end  for  hold¬ 
ing  fafl  any  flippery  membranous  part  or  vef- 
fel,  to  remove  dreflings,  £sfc.  They  are  better 
made  of  fteel  well  polifhed  than  of  filver,  for 
greater  ftrength  and  neatnefs. 

G  Reprefents  a  pair  of  common  (Irak  Scijfars  for 
the  cutting  of  plafters,  comprefies,  bandage, 
fkin,  fl.efb,  &c.  and  for  any  other  purpofes 
which  require  Sciflars.  Of  thefe  there  ftiould 
be  feveral  fizes  in  the  chefl  orftudy  %  but  thofe 
here  reprefented  for  the  pocket-cafe  have  ufual- 
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]y  the  (hafts  made  of  filver,  as  alfo  have  thofe 
called  Probe-Scijfars  marked  E. 

H  Gives  us  the  figure  of  a  pair  of  Spring-pliers , 
ferving  chiefly  for  anatomical  purpofes,  to 
clear  parts  by  dripping  off  membranous  fila¬ 
ments,  or  by  railing  them  fo  as  to  difledt  them 
to  more  advantage.  They  are  to  be  made  of 
fteel,  and  will  upon  occafion  fufflce  for  all  the 
purpofes  of  thofe  before- mentioned  F. 

I  A  fmall  filver  or  ivory  Probe  or  Stilet^  with  a 
pretty  large  globular  head  at  one  end,  and  a 
fmall  fharp  point  at  the  other.  This  with  the 
next  Probe  marked 

K,  furnifhed  with  a  thin  flat  edge  at  one  end, 
ferve  for  difcovering  a  Allure  in  the  cranium, 
and  for  other  purpofes,  wherein  their  Agure 
gives  them  an  advantage  over  the  preceding 
Probe  marked  B. 

L  Reprefents  a  ftrait  double-edged  Biftery  or 
Incifion- Knife ,  which  may  ferve  upon  all  occa- 
Aons  where  a  large  lancet  is  required,  as  for 
cutting  iflues,  making  the  Arft  entrance  into 
an  abfcefs, 

M,  N  Reprefent  crooked  Needles  for  ditching  up 
deep  wounds  of  the  (kin,  where  the  common, 
ftrait,  triangular-pointed  Needle  cannot  be  fo 
conveniently  applied. 

O,  P  Reprefent  crooked  Needles  of  different 
makes,  ferving  for  the  tying  up  of  any  blood - 
yeflels,  as  the  crural  and  humeral  arteries  in 

ampu- 
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amputations,  the  fpermatic  veffels  in  caftration, 
(Sc.  That  marked  P  is  armed  with  a  ligature 
or  thread  of  a  convenient  fize,  which  may  be 
belt  made  of  the  flaxen  thread  ufed  by  fhoe- 
makers,  folded  four,  fix,  or  eight  of  them  to¬ 
gether,  and  waxed  *,  and  this  is  not  fo  apt  to 
cut  the  veffels,  as  fmaller  and  common  thread. 
This  needle  P  is  of  a  middling  fize,  not  much 
too  fmail  for  the  largefl  veffels,  nor  much  too 
big  for  the  leffer  :  however,  it  will  be  conve¬ 
nient  to  have  fome  of  a  fize  or  two  larger,  and 
feme  of  a  fize  or  two  lefs,  made  of  fteel  well 
temper’d,  that  they  may  neither  bend  nor 
break.  The  incurvation  fhould  be  fuch,  as 
to  form  a  perfedt  fegment  of  a  circle,  which 
will  enable  them  to  pafs  with  greater  readinefs 
round  any  veffeh  The  convex  furface  of  the 
needle  tending  to  a  point  is  flat,  from  whence 
it  rifes  up  obliquely  on  each  fide  towards  the 
concave  furface  in  a  ridge  ;  fo  that  the  needle 
is  in  effedt  triangular  half  way  from  the  point, 
from  whence  it  grows  flat  towards  the  eye. 

Reprefents  a  flat  crooked  Needle  armed  with 
a  fizable  thread,  being  fharp-edged  on  its  con¬ 
vex  and  concave  fide  :  this  is  formed  thus  to 
make  the  future  of  a  tendon,  and  is  large 
enough  for  the  Tendo  Achillis ;  for  being  thin 
and  flat,  it  wounds  but  few  of  the  fibres  of  the 
tendon,  and  paffes  more  eafily  through  fo  re¬ 
filling  a  body.  But  as  we  have  before  obferved, 
the  ends  of  a  divided  tendon  will  unite  with¬ 
out  future,  if  they  are  only  retained  together, 
by  keeping  the  parts  in  a  proper  poflure  with 
comprefs  and  bandage. 
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R  A  crooked  Needle  of  the  fmalleft  fize,  armed 
with  a  ligature  for  taking  up  the  lefler  arteries, 
as  thofe  of  the  ikin  in  opening  an  abfcefs,  or 
of  the  fcalp  in  the  operation  of  trepanning,  '&c. 

S  Reprefents  a  round  crooked  Needle  with  a  flat 
point  for  the  fame  purpofes,  but  lefs  conveni¬ 
ent  than  thofe  preceding  *,  though  it  is  flronger, 
but  more  apt  to  flip  in  the  holding  of  it. 

T  Denotes  a  filver  or  gold  Needle  armed  with  a 
Reel  point,  which  ferves  to  introduce  the  reft 
in  making  the  twifted  future  for  the  hare- lip 
( vid.Tab .  C.  Fig.  8,9.);  afterwards  the  point 
is  fecured  by  fixing  upon  it  a  bit  of  wood, 
cork,  &c.  but  thofe  who  value  not  the  expence 
of  the  needle  cut  off  the  point. 

U  Denotes  a  kind  of  Needle  like  a  larder  for  the 
fame  operation  of  the  hare-lip,  ferving  to  intro¬ 
duce  a  gold  or  filver  wire  :  but  as  this  makes  a 
larger  wound,  and  contufes  the  parts  more  than 
the  former,  it  feems  lefs  convenient. 

An  Explanation  of  Tab.  II. 

Fig.  1.  Reprefents  lint  made  up  into  various 
forms.  A,  B,  C  doflils  of  lint  of  various  flzes, 
D,  E  the  fame  doflils  fecured  round  the  mid¬ 
dle  by  a  thread  for  the  more  eafy  extrading 
them.  F  an  oblong  pledget.  G  a  circular 
pledget.  I,  H  tents  of  different  flzes.  Thefe 
refer  to  ^  6.  p.  5. 

Fig.  2.  Gives  a  view  of  various  comprefles, 

A  B  denotes  a  fquare  and  an  oblong  comprefs, 

which 
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which  are  the  forms  mod  frequently  ufed.  C  D 
longitudinal  comprefles,  the  firft  ferving  to  fill 
up  inequalities ;  and  the  latter  being  dipt  up  to 
the  middle  at  one  end,  adapts  it  to  the  declivity 
of  fome  limb,  wrapping  over  each  other  as  in  the 
foliated  bandage  for  a  fradture  of  the  leg.  E  a 
triangular  comprefs  being  of  a  great  thicknefs, 
and  applied  in  ruptures  to  prevent  the  inteftines 
or  omentum  from  fubflfting  through  the  rings  of 
the  abdominal  Mufcles.  F  a  comprefs  in  form 
of  a  Malta  crofs,  cut  in  this  fhape  to  furround  or 
wrap  over  the  extremity  of  a  limb  that  has  been 
amputated.  G  a  perforated  comprefs,  having  a 
fquare,  round,  or  oval  aperture  to  tranfmit  the 
cannula  in  bronchotomy,  or  to  give  accefs  to  a 
wound,  &c,  H  a  comprefs  divided  at  each  end 
to  near  the  middle,  to  facilitate  its  application 
round  any  limb  whofe  furface  is  unequal,  by 
folding  the  ends  over  each  other.  I  a  comprefs 
adapted  to  the  humerus  or  fhoulder  wounded  or 
luxated,  being  flit  up  at  each  lower  angle  towards 
the  middle,  the  better  to  adapt  it  to  the  globular 
figure  of  the  part.  K  reprefents  the  rhomboi- 
dal  comprefs,  which  being  divided  in  the  middle 
forms  two  fcutiform  comprefles.  L  reprefents 
the  ftellate  or  fextile  comprefs,  compofed  of  three 
longitudinal  ones  crofling  each  other,  and  fewed 
together  in  the  middle,  which  is  fometimes  appli¬ 
ed  upon  an  aneurifm  or  varix,  or  over  the  end  of 
a  flump  *,  for  being  thick  in  the  middle,  it  may 
comprefs  or  flop  up  the  opening  of  any  veflel, 
or  make  refiftance  where  a  part  is  too  much  re* 
laxed.  M  a  fpheroidal  comprefs  or  ball,  which 
being  cut  in  the  midlie  forms  two  hemifpherical 
comprefles  :  the  former  or  fpheroidical  comprefs 
ferving  to  fix  under  the  axilla  in  a  luxation  of  the 
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humerus,  and  the  latter  or  hemifpherica!  com- 
prefs  ferves  to  fill  up  the  palm  of  the  hand,  and 
ftretch  out  the  bones  of  the  metacarpus  in  a  frac¬ 
ture  or  luxation  of  them,  &c.  N  N  reprefent 
fmall  fquare  comprefifes  to  be  applied  after  bleed¬ 
ing  in  the  arm  or  foot.  OO  PP  fmall  cylindric 
comprefies  fometimes  ufed  to  fallen  the  thread 
upon  in  tying  up  vefifels,  and  in  making  the  fu¬ 
tures  of  tendons  to  prevent  the  thread  from  di¬ 
firefling  or  cutting  throngh  the  parts. 

Fig.  3.  Reprefents  a  view  of  the  mod  general 
bandages  both  fimple  and  compound.  A  the 
great  kerchief  or  general  bandage  for  the  head, 
reprefented  more  at  large  in  Fab.  XIV.  Fig.  1. 
C  D  reprefent  the  napkin  and  fcapulary,  or  a  ge¬ 
neral  bandage  in  mod  diforders  of  the  thorax  and 
abdomen.  The  fcapulary  marked  g  is  fo  called 
from  reding  upon  the  fhoulders,  and  confids  of 
a  piece  of  linen  of  two  or  three  feet  in  length, 
and  fix  or  eight  inches  in  breadth,  flit  in  the 
middle  to  tranfmit  the  head,  and  fadened  each 
end  of  it  to  the  napkin  D,  which  fhould  be  long 
enough  to  extend  quite  round  the  body.  The 
napkin  is  to  be  folded  three  or  four  times  toge¬ 
ther  to  make  it  of  a  convenient  breadth  for  fecu- 
ring  the  dreflings.  F  reprefents  the  manner  of 
applying  the  fillet  after  bleeding  in  the  arm.  G 
reprefents  the  manner  of  applying  the  fillet  after 
bleeding  in  the  foot,  both  which  may  be  feen 
more  at  large  in  Tab.  XIV.  Fig.  1.  H  the  deloire  or 
fpreading  fpiral  Bandage  applied  to  the  arm  ;  N 
the  fame  applied  to  the  leg.  E  denotes  a  com¬ 
mon  fillet,  loofe,  and  to  be  applied  after  bleed¬ 
ing  in  the  arm  or  foot,  &?c.  I  a  fhort  fillet  with 
a  thread  fadened  to  the  end  for  making  the  cir¬ 
cular 
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cular  or  annular  bandage.  H  a  Angle-headed 
roller  to  be  applied  with  one  hand.  O  a  double¬ 
headed  roller  to  be  applied  with  both  hands,  and 
in  different  directions.  Q  a  four-headed  bandage 
made  by  flitting  it  up  at  each  end,  which  may  be 
repeated  two  or  three  times  more  upon  occafion 
on  each  fide.  P  a  fmall  retentive  bandage  flit 
up  at  one  end,  and  furnifhed  with  an  opening  in 
the  other  end,  ferving  to  fecure  the  dreflings 
upon  a  finger,  thumb,  penis,  &c.  It  will  alfo 
ferve  for  an  uniting  bandage,  when  made  of  a 
greater  length,  to  retain  together  the  longitudinal 
lips  of  a  wound  inftead  of  a  future.  I,  g ,  the 
fcapulary  bandage,  which  is  fupported  upon  the 
fhoulders  before  and  behind,  as  at  C  in  the  Fi¬ 
gure  I.  R  the  T  bandage  of  Heliodorus  made  of 
two  Ample  bands  fewed  together,  being  applied 
round  the  wafle  to  retain  the  dreflings  after  cut¬ 
ting  for  the  ftone,  and  in  diforders  ©f  the  anus 
and  perineum  ;  or  in  an  inverted  pofture  like  the 
napkin  and  fcapulary  for  dreflings  of  the  thorax. 
Sometimes  there  are  two  pieces  fewed  on  to  the 
wafleband  at  a  little  diftance  from  each  other,  and 
then  it  is  called  a  double  T  bandage. 

Fig.  4.  Reprefents  the  veins  commonly  opened 
for  bleeding  in  the  arm.  A  D  the  ligature  ap¬ 
plied  with  a  flip-knot  to  comprefs  the  veins,  and 
render  them  turgid.  C  denotes  the  median  vein, 
under  which  the  tendon  of  the  biceps  mufcle  ufu- 
ally  lies.  B  the  bafilic  vein,  which  runs  up  on  the 
inficie  of  the  arm  towards  the  elbow,  having  ufu- 
aily  the  cubital  artery  and  brachial  nerve  feated 
underneath  it.  E  the  cephalic  vein,  which  afcends 
along  the  fide  of  the  biceps  mufcle  on  the  outer 
part  of  the  arm,  but  having  no  tendon,  nerve  or 
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artery  feated  under  it,  may  be  therefore  opened 
with  more  fafety  by  an  unfkilful  hand  ;  only  be¬ 
ing  much  lefs  than  the  two  former,  it  commonly 
difcharges  but  little  blood,  and  feldom  in  a  full 
ftream.  abed  reprefent  the  courfe  or  direction 
of  the  orifice  to  be  nfade  by  the  lancet  in  the  vein, 
namely,  either  oblique,  which  is  moll  preferable, 
afeending  or  defending,  {ad)  •,  longitudinal,  ac¬ 
cording  to  the  courfe  of  the  vein  (b) ;  or  tranf- 
verfe  (c).  For  it  is  obfervable,  that  wounds 
made  obliquely  with  refpedi:  to  the  courfe  of  the 
fibres,  heal  more  readily,  and  with  a  lefs  fear 
than  thofe  made  tranfverfiy  *,  becaufe  in  the  latter 
cafe  the  fibres  contract  themfelves  more,  and  do 
not  apply  their  ends  to  each  other  with  fo  large  a 
furface  :  but  if  the  orifice  is  made  longitudinal  ac¬ 
cording  to  the  courfe  of  the  vein,  the  fides  col- 
lapfe  together  by  the  touching  of  the  fkin,  and 
the  blood  does  not  flow  fo  freely,  unlefs  the  Ikin 
be  relaxed  by  bending  the  arm. 

Fig .  5.  Reprefents  the  proper  part  of  the  fcle- 
rotica,  where  the  couching  needle  is  to  be  intro¬ 
duced  for  deprefiing  a  cataradl.  A  the  couching 
needle,  held  like  a  pen  in  the  right  hand,  with 
its  point  introduced  near  the  center  of  the  appa¬ 
rent  white  part  of  the  eye.  B  the  point  of  the 
needle  appearing  behind  the  pupil,  while  the  eye¬ 
lids  are  held  open  by  the  fore-finger  and  thumb 
of  the  left  hand,  which  method  is  rather  prefera¬ 
ble  to  the  ufe  of  the  fpeculum  oculi.  The  lower 
fingers  of  the  right  hand  are  fupported  on  the 
patient’s  cheek  to  fuftain  the  infirument,  while  it 
is  entered  at  about  the  diftaoce  of  half  a  quarter 
of  an  inch  from  the  cornea. 
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An  Explanation  of  Tab.  III. 

Fig .  i.  Reprefents  a  lancet  with  a  fhort  blade 
ab,  as  that  can  be  more  commodioufly  guided, 
forming  a  large  angle,  or  with  broad  fhoulders 
towards  the  point  a  r,  which  is  by  the  French 
termed  a  barley-grain  point,  being  very  commo¬ 
dious  for  opening  of  the  Largeft  and  molt  fuperfi- 
dal  veins. 

Fig.  2.  Is  a  lancet  with  narrower  fhoulders  and 
a  Hill  fhorter  blade,  forming  a  more  acute  angle 
towards  the  point,  being  called  by  the  trench  an 
oat-grained  point,  being  more  fuitable  than  the 
former  for  the  fmaller  and  deeper  veins. 

Fig.  3.  Reprefents  a  fmaller  oat-grained  lancet, 
extremely  comrdodious  for  bleeding  eafy  in  a  fkil- 
ful  hand,  and  when  a  vein  does  not  eafily  appear. 

Fig .  4.  Reprefents  one  of  the  moft  acute-point¬ 
ed  lancets,  called  by  the  French  a  ferpentine  point : 
being  ufeful  for  bleeding  eafy  in  a  fkilful  hand,  and 
to  open  very  fmall  veins  in  an  infant,  under  the 
tongue,  in  the  white  of  the  eye,  &c. 

Fig.  5.  Reprefents  a  fmall  abfcefs  lancet  fixed 
in  a  ring,  fo  as  to  be  commodioufly  concealed  in 
the  hand,  when  there  is  occafion  to  make  an  inci- 
fion,  under  a  pretence  of  healing  the  part,  in  a 
timorous  patient  who  will  not  admit  of  the  knife. 

Fig.  6.  Reprefents  the  trefine,  fo  called  by 
Woodal  from  its  having  three  ends,  and  prevails 
among  us  more  than  the  trepan,  as  it  may  be 
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more  conveniently  held  or  directed  to  prefs  more 
on  one  fide  than  the  other,  according  as  the 
thicknefs  of  the  bone  may  require.  A  C  the 
handle  of  the  trefine,  which  ferves  the  purpofe  of 
an  elevator*  into  which  is  fixed  the  crown  B, 
which  is  made  cylindrical,  or  at  lead  very 
nearly  fo*  inftead  of  being  conical  like  the  crown 
of  the  trepan,  which  greatly  expedites  the  work¬ 
ing  of  the  inftrument,  which  being  performed 
more  fiowly,  and  with  more  exa&nefs  and  regu¬ 
larity  than  the  trepan,  is  not  in  danger  of  wound¬ 
ing  the  brain  in  a  careful  hand  ;  to  avoid  which, 
the  crown  of  the  trepan  was  at  fir  ft  formed  of  a 
conical  fhape.  So  that  what  in  this  refpedl  feem- 
ed  to  be  a  very  great  improvement  upon  the  an¬ 
cients  about  an  hundred  years  ago,  is  at  prefent 
thought  rather  an  incumbrance  and  impediment 
in  a  fkilful  and  careful  hand.  However  it  muft 
be  confefied,  that  the  trepan  ftill  prevails  in  mod 
other  parts  of  Europe  \  though  the  trefine  is  pre- 
ferred  by  the  mod  expert  furgeons  here  at  Lon¬ 
don. 

Fig .  7.  Reprefents  a  fteel  inftrument  called  a 
yoke,  to  be  wore  upon  the  penis  for  an  inconti- 
nency  of  the  urine,  being  firft  covered  with  vel¬ 
vet  :  it  opens  with  a  hinge  B  at  one  end,  and  is 
fattened  with  a  fcrew  C  at  the  other,  and  muft:  be 
taken  off  when  the  patient  has  a  call  to  make 
water.  The  comprdfure  upon  the  Urethra  may 
be  lefiened  or  increafed  by  letting  out  or  fhorten- 
ing  the  fcrew. 

Fig .  8.  Reprefents  a  yoke  of  another  form 
cloathed  fit  for  ufe.  A  A  the  two  plates  or  arms 
covered.  B  the  hinge  by  which  the  two  arms  are 
joined.  C  a  graduated  ketch  with  a  hook,  where- 

Z  by 


(  33«  ) 

by  the  inftrument  may  be  contracted  or  enlarged 
at  pleasure. 

Fig.  9.  Reprefents  a  needle-holder.  A  A  two 
flat  (hanks  or  handles.  B  B  the  two  Tides  of  its 
mouth  grooved  for  keeping  the  needles  firm. 
C  the  hinge.  D  a  fpring  which  keeps  the  handles 
afunder,  with  the  mouth  open  B  B,  until  the  fib 
ding  ketch  E  is  thruft  towards  A  A.  This  in¬ 
ftrument  holds  a  needle  as  fecure  as  any,  and 
more  fecurely  than  mod  other  tenacula. 

Fig.  10.  Reprefents  a  biftory  with  a  grooved 
dire&or  for  enlarging  wounds,  &c.  A  the  handle 
of  the  knife.  B  the  blade.  C  a  button  at  its 
point.  D  the  handle  of  the  director,  having  a 
hollow  groove  •,  a  tranfverfe  feCtion  of  which  is 
reprefented  at  E,  To  that  when  the  button  of  the 
knife  C  has  once  entered  the  opening  of  the  groove 
near  the  handle  D,  it  cannot  flip  out  in  opening 
a  finous  ulcer,  (  a  fault  to  which  the  common 
biftory  and  director  are  liable)  until  it  pafles  out 
at  the  other  extremity  of  the  director. 

Fig.  11.  Reprefents  the  blades  of  a  pair  of 
ftrong  forceps  for  extracting  bullets.  In  the 
mouth  A  there  are  two  fmall  fharp  teeth  on  each 
fide,  which  apply  clofe  together  when  fhut.  The 
forceps  here  reprefented  may  be  introduced  into  a 
wound  fafely  when  fhut ;  and  the  blades  being 
opened  immediately  behind  the  bullet,  the  teeth 
piercing  into  the  lead,  may  have  fufficient  hold 
to  bring  it  out,  though  they  are  not  advanced  fo 
far  as  the  largeft  part  of  it. 

Fig.  1 2.  Reprefents  a  fcarificator  for  the  eyes 

made 


/ 


Tab.  jv. 


V 


(  339  ) 

made  of  the  beards  of  barley,  which  being  rough 
like  the  teeth  of  a  faw,  as  may  be  feen  in  that 
marked  A,  feveral  of  them  are  therefore  tied  to¬ 
gether  into  a  brufh,  reprefented  by  B  C„  But  al¬ 
though  fcarification  of  the  eyes  may  be  very  ufe- 
ful  in  an  ophthalmia,  yet  it  cannot  be  fo  fafely 
performed  with  this  eye-brufh  as  with  a  fine 
fteel  rafp  of  a  convex  figure,  as  in  Tab.  XVII. 
Fig .  1 8.  for  the  teeth  of  the  barley-ears  being 
brittle,  are  left  behind  among  the  very  fenfible 
fibres  of  the  albuginea,  fo  as  rather  to  increafe 
the  inflammation,  or  do  as  much  hurt  as  the  eva¬ 
cuation  does  good. 

Explanation  c/Tab.  IV, 

A  Perforator,  to  break  an  artificial  paflfage 
through  the  Os  Unguis,  in  the  operation  for 
the  Fiftula  Lachrymalis.  B,  A  fmall  incifion- 
knife  to  open  the  Sacculus  Lachrymalis,  in  the 
fame  operation.  — •  C,  the  bent  probe  with  a 
ligature  for  tying  the  tonfils. 

D,  The  iron  inftrument,  ufed  in  making  the 
knot  round  the  tonfil,  which  is  reprefented  by 
the  pin,  inclofed  in  the  knot. 

E,  The  needle  with  a  double  ligature  to  pafs 
through  the  tonfil  when  the  bafis  is  large,  on$ 
part  of  which  is  tied  above  and  the  other  ber 
low.  F,  The  canula  for  the  Empyema.  G, 
The  canula  for  Bronchptomy.  H,  The  bent 
razor  for  cutting  the  Maftpideus  Muffle. 

Explanation  oj  Tab.  V. 

A,  The  amputation  knife.  B,  The  Saw.  C, 
The  catlin.  D,  The  trocar  in  its  canula,  ufed 
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for  making  the  pundure  in  the  bladder  thro’ 
the  Redtum  in  fuppreflions  of  urine.  E,  The 
canula  of  that  trocar  reprefented  with  the  holes 
through  which  the  ribbands  pafs  that  fatten  it 
on.  F,  The  final!  knife  for  cutting  the  Iris. 

TABLE  VI. 

; The  Injlruments  for  Amur  if  ms. 

Fig .  i.  Is  an  inftrument  defigned  for  prevent¬ 
ing  and  curing  Aneurifms  by  compreffion  ; 
a  a  a  denote  the  plate  of  iron  or  fteel,  adapted 
in  form  to  the  flexure  of  the  arm  ;  b  its  fif- 
fure  *,  c  c  ligatures  fattened  to  the  ends  a  a ,  and 
extended  to  d  d ;  e  denotes  a  moveable  fteel  plate 
joined  by  the  hinge  and  covered  with  a  bolder 
of  cotton  or  filk  at/,  to  be  fixed  upon  the  Aneu- 
rifm.  gg  are  two  fmall  hooks  by  which  the  in¬ 
ftrument  is  fattened  upon  the  arm  by  the  liga¬ 
tures  c  c  dd.  h  is  a  ferew  by  which  the  plate  and 
cufhion  ef  are  prettied  down  upon  the  tumor. 

Fig.  2.  Is  an  inftrument  of  the  fame  kind  with 
the  former,  but  of  a  different  fhape.  Here  the 
plate  and  bolder*?/  are  larger  for  bigger  Aneu¬ 
rifms  than  the  former.  Its  parts  and  explanatory 
letters  correfpond  to  thofe  of  the  preceding  figure. 

Thefe  inftruments  are  to  be  applied  for  reftrain- 
ing  the  enlargement  of  an  incipient  Aneurifm,  or 
for  comprefiing  thofe  which  are  not  very  large, 
which  by  means  of  this  inftrument  and  a 
ftrengthening  platter,  are  fometinoes  compleatly 
cured  without  the  operation.  In  the  application 
of  them  the  incurvated  part  aaa  is  to  be  applied 
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fo  as  to  tranfmit  the  elbow,  while  the  comp  refs 
or  cufhion  marked /  comes  over  into  the  flexure 
of  the  arm  upon  the  Aneurifm  •,  and  the  whole 
inftrument  is  then  to  be  fecured  by  the  ligatures 
cc ,  dd ,  faftened  to  the  hooks  gg. 

Fig.  3.  Reprefents  a  large  Aneurifm  in  the 
joint  or  flexure  of  the  arm  ;  r,  the  arm  *,  b  the 
Aneurifm. 

Fig .  4.  Is  an  obtufe-pointed  needle  for  convey¬ 
ing  a  ligature  round  the  artery  in  the  operation 
for  an  Aneurifm,  and  to  fupprefs  haemorrhages. 
a  is  the  obtufe  point,  b  the  eye  of  the  needle 
which  tranfmits  the  thread,  c  the  head  or  handle 
which  may  be  more  commodioufly  made  flat,  ac¬ 
cording  to  M.  Garengeot  about  the  breadth  of 
one’s  thumb. 

Fig.  5.  Exhibits  the  manner  of  applying  the 
ligatures  above  and  below  the  Aneurifm  in  the 
operation  for  that  diforder.  a ,  by  the  artery,  c  the 
Aneurifm,  de  the  ligatures  above  and  below  the 
Aneurifm. 

TABLE  VIL 

Fig.  1.  Exhibits  the  manner  of  uniting  wounds 
by  the  dry  future,  that  is  to  lay,  with  flicking 
plafters  applied  to  the  fkin,  fo  as  to  retain  the 
wounded  lips  clofe  together,  a  denotes  two  flick¬ 
ing  plafters  without  indentations,  b  denotes  two 
plafters  of  the  like  kind  indented  to  expofe  the 
lips  of  the  wound  to  view,  and  make  way  for  the 
difcharge  of  its  matter,  as  well  as  for  the  appli- 

Z  3  cation 


(  342  ) 

cation  of  medicines  *,  c  a  fingle  plafter  of  the  like 
kind. 

Fig.  2.  Exhibits  another  manner  of  making 
the  dry  future  by  flicking  plafters,  ufed  by  the 
ancients,  which  are  fattened  together  by  hooks 
and  eyes  bhb ,  or  by  a  firing  drawn  through  them 
in  the  manner  reprefented  by  aaa  ;  and  this  me¬ 
thod  has  the  advantage  of  the  former,  inafmuch 
as  by  fhortening  the  firing,  the  lips  of  the  wound 
may  be  more  clofely  approximated  without  remo¬ 
ving  the  flicking  plafters. 

Fig.  3.  A  large  crooked  needle,  with  a  double 
thread,  to  make  the  quilled  and  other  futures  in 
large  wounds.  <2  the  needle  arched,  b  the  double 
thread,  rthe  bow  end  of  the  thread. 

Fig.  At.  a  a  denotes  a  large  tranfverfe  wound 
united  by  a  triple  interrupted  future  bbh . 

Fig.  5.  Reprefents  another  tranfverfe  wound 
united  by  the  quilled  future  of  Palfinus •,  aa,  bb  are 
two  cylindrical  rolls  of  filk  or  linen  fpread  with 
forne  cerate  or  plafter,  ccc  the  flip-knots  of  the 
thread  tied  upon  the  rool  of  emplafter  on  the  up¬ 
per  lip  of  the  wound,  while  the  other  roll  that 
lies  upon  the  other  lip  of  the  wound  is  intercept¬ 
ed  by  the  bow  end  of  the  threads  eee . 

Fig.  6.  Reprefents  the  future  of  Celfus  {lib.  7. 
cap.  16.)  for  performing  the  operation  of  Gaftro- 
raphia  in  wounds  of  the  abdomen.  But  this  me¬ 
thod  is  at  prefent  out  of  practice,  as  it  too  much 
confines  and  inflames  the  lips  of  the  wound  ;  a  a 
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the  ditches  traverfing  each  other,  b  the  ends  of 
the  threads  tied  in  a  knot. 

' 

Fig.  7.  Reprefents  the  glover’s  future,  made 
for  wounds  of  the  inteftines  ^  a  the  thread,  hb  the 
wound  of  the  inteftine,  c  the  beginning  of  the 
future,  d  the  end  of  the  future  fattened  by  a  knot. 

Fig .  8,  9.  Reprefent  the  twitted  future  made  for 
uniting  the  hare-lip  and  other  wounds,  being  made 
with  one,  two,  three,  or  more  needles,  according 
to  the  length  of  the  wound  ;  a  a  the  wound,  b  b 
the  needle  patted  through  the  lips  of  the  wound, 
c  c  the  thread  twitted  round  the  needles. 

TABLE  VIII. 

Fig.  i.  Reprefents  the  foliated  bandage  to  be 
applied  in  compound  fradtures.  This  bandage 
confifts  of  eighteen  leaves,  nine  on  each  fide,  the 
inner moft  being  fhorter  than  the  reft.  Thefe 
leaves  are  applied  obliquely  over  each  other, 
thofe  in  the  middle  firft,  and  afterwards  thole  at 
each  end. 

Fig.  2.  Reprefents  the  machine  commonly  cal-, 
led  the  ambe  of  Hippocrates ,  formerly  much  ufed* 
for  reducing  diflocations  of  the  humerus ;  it  con-- 
fifts  of  the  fulcrum  a  a ,  to  which  is  fattened  the 
moveable  lever  h  c ,  joined  to  each  other  by  a  fort 
of  moveable  articulation  d.  In  ufing  this  inftru^ 
ment,  the  diflocated  arm  is  fattened  to  the  lever 
b  r,  by  inclining  which  the  arm  is  at  the  fame* 
time  extended,  while  the  head  of  the  humerus  is- 
thruft  into  its  place  by  the  end  c. 

Z  4  Fig. 
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Fig.  3.  Is  a  machine  contrived  by  M.  Petite , 
for  reducing  luxations  of  the  humerus,  and  of 
other  joints  a  a  repreient  two  arms,  by  which 
the  patient,  and  particularly  the  fcapula,  is  held 
firm  from  giving  way  in  the  extenfion ;  b  the 
other  end  of  the  inftrument  retting  upon  the 
ground  or  floor*,  cc  pullies  of  the  machine,  dd 
the  rope,  by  winding  up  which  an  extenfion  is 
made ;  e  the  handle,  by  turning  which  the  rope 
is  drawn  tight,  and  extends  the  limb;  //the  part 
where  the  two  horns  are  joined  to  the  body  of  the 
machine. 

Fig.  4.  Denotes  a  retinaculum  or  fupporter  to 
be  ufed  in  luxations  of  the  humerus,  a  an  open¬ 
ing  or  flit  in  the  machine,  which  is  made  of 
ftrong  ticken  lined  with  leather ;  b  c  the  fliape  of 
it  at  each  end,  dd  two  apertures  through  which 
the  two  legs  or  horns  a  a  of  the  preceding  inftru¬ 
ment  are  tranfmitted. 

Fig.  5.  Reprefents  a  particular  fling  of  M.  Pe¬ 
tite,  proper  to  extend  luxated  limbs,  a  a  the  part 
made  with  leather,  bhb  a  filken  ligature  fown  to 
the  leather  in  three  places,  at  i,  2,  3  ;  the  part 
a  a  is  fattened  round  the  arm  ;  e  de  is  a  ftrong 
loop  fattened  t6  the  filken  ligature  at  / /,  fo  as  to 
be  moveable. 

Fig.  6.  Is  an  inftrument  recommended  by  M. 
Petite  for  the  reduction  of  a  luxated  femur  when 
it  is  diflocated  forward.  It  is  fattened  at// into 
the  machine  Fig.  3.  inftead  of  the  two  arms  a  a  ; 
the  head  a  is  applied  to  the  os  ilium,  and  the  other 
1  to  the  middle  of  the  thigh  ;  but  t  c  are  fixed  in¬ 
to  the  machine  at//,  Fig.  3. 

By 
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By  this  contrivance  of  Petite  there  is  a  counter 
extenfion  made  at  the  fame  time,  to  retain  the 
patient  while  the  limb  is  extended.  Thus  for  the 
redudtion  of  a  diflocated  humerus,  the  arm  is 
firfl:  put  through  the  opening  a  of  the  machine. 
Fig .  4.  fo  as  to  make  one  end  b  come  over  the 
bread:,  and  the  other  end  c  acrofs  the  back,  while 
the  two  holes  d  d  tranfmit  the  two  legs  a  a  of  the 
machine,  Fig.  3.  while  the  other  end  of  the  ma¬ 
chine  b  is  lodged  upon  the  ground.  In  this  ma¬ 
chine  there  are  feveral  pullies  cc^  ccy  as  in  the  po¬ 
ly  fpafton  of  Fab.  I.  round  which  pullies  pafles  the 
rope  dd  wound  up  by  a  handle  e.  But  that  the 
arm  may  be  better  extended,  he  ufes  a  peculiar 
fling  a  a.  Fig.  5.  made  of  foft  and  double  leather, 
fourteen  inches  long  •,  this  he  fallens  flrongly 
round  the  lower  part  of  the  os  humeri,  a  little 
above  the  elbow,  the  fkin  being  firft  pulled  up¬ 
wards  :  it  is  to  be  kept  firm  upon  the  limb  by  the 
means  of  a  filken  cord,  three  quarters  of  an  ell 
long,  fewed  in  a  particular  manner  to  the  leather 
tff  the  fling,  and  to  be  faflened  by  a  knot  at  the 
two  ends  b  b  :  to  this  filken  cord  is  faflened  ano¬ 
ther  fling  cde^  by  two  moveable  loops  //,  to 
which  is  to  be  annexed  the  rope  ddd,  which  paf~ 
fes  round  the  pullies  of  the  machine.  The  ap¬ 
paratus  being  all  rightly  fitted,  the  afliflant  is  or¬ 
der’d  to  wind  up  the  rope  by  the  handle  e ,  Fig.  3. 
the  rope  becomes  by  that  means  flretched,  and 
the  arm  to  which  it  is  faflened  is  gradually  ex¬ 
tended.  In  the  mean  time  the  furgeon  diredh 
the  head  of  the  humerus  with  his  hands,  that  it 
may  again  obtain  its  natural  place,  which  it  very 
often  does  of  its  own  accord  without  further  af- 
fiftanee. 
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Bat  to  apply  this  machine  for  reducing  a  diflo- 
cation  of  the  thigh  forward  and  downward,  or 
backward  and  upward,  the  fupport  Fig .  4.  is  not 
required  to  be  io  broad,  and  it  may  be  made 
without  the  opening  a,  as  the  thigh  is  not  to  be 
tranfmitted  through  it  *,  but  the  middle  thereof  is 
to  be  applied  to  the  tubercle  of  the  ifchiqm,  one 
end  being  folded  behind,  and  the  other  before. 
The  patient  is  to  be  placed  on  his  found  fide,  that 
the  luxated  thigh  may  lie  upwards  *  but  the  ma¬ 
chine  itfelf  is  to  be  placed  between  the  thighs,  the 
knee  of  the  diftorted  fide  being  a  little  bent.  The 
fling,  Fig .  5.  is  to  be  fattened  firmly  round  the 
lower  head  of  the  thigh  above  the  knee,  the  fkin 
being  firft  drawn  tight  upwards,  as  we  advifed 
before  in  a  luxation  of  the  humerus ;  it  is  then  to 
be  firmly  fattened  to  the  rope  Spatting  round  the 
wheels  cc  of  the  machine.  Fig .  3.  dd.  And  laft- 
ly,  the  legs  or  horns  of  the  machine  a  a ,  are  to 
be  put  through  the  apertures  in  the  retinaculum 
d  d ,  Fig.  4.  and  by  winding  up  the  rope  by  the 
hand  e,  Fig .  3.  it  is  to  be  gradually  extended,  till 
the  furgeon  perceives  by  the  limb  that  it  is  fufii- 
dent. 

TABLE  IX. 

Reprefents  the  fradure-box  of  M.  Petite ,  a  ce¬ 
lebrated  furgeon  of  Paris ,  defcribed  and  publifh- 
ed  by  him  in  Mem.  Acad.  Reg ,  Paris,  Anno  1718 , 
defcribed  in  Q  179. 

T  A  B  L  E  X. 

Fig.  x.  Reprefents  a  cupping-glafs. 
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Fig,  1.  A  fcalpel  or  Tingle  fcarificator,  much 
ufed  in  Germany ,  but  not  among  us.  a  the  handle, 
b  the  edge,  c  the  part  which  is  (truck  very  quick 
with  the  end  of  the  finger  to  wound  the  (kin. 

Fig .  3.  Reprefents  the  order  or  portion  of  the 
incifions  made  in  the  (kin  by  the  cupper,  that  they 
may  be  all  of  them  intercepted  by  the  cupping- 
glafs,  Fig .  1. 

Fig.  4.  Exhibits  the  modern  fcarificator  now 
univerfally  ufed,  makes  fixteen  incifions  in  the 
fkin  with  little  pain,  by  one  ftroke  in  the  order 
of  Fig.  3. 

Fig.  5.  Reprefents  a  pair  of  pliers  for  pinching 
up  the  (kin  in  the  neck  in  order  to  make  a  Teton, 
by  pafiing  the  Teton  needle  through  the  opening 
of  the  pliers  which  are  held  fait  upon  the  (kin 
by  the  gripe  a . 

Fig.  6.  Reprefents  another  pair  of  pliers,  for 
the  fame  ufe. 

Fig .  7.  Reprefents  the  manner  of  fecuring  a 
fra&ured  arm  with  fplints  and  comprefles  a  a  a, 
tied  over  the  bandage  by  the  firings  bbb\  with 
knots  on  the  outfide  of  the  arm,  and  fufpended 
by  the  fling  or  napkin  about  the  neck  ccc  tied  in 
a  knot  upon  the  fhoulder  and  fuftaining  the 
pafteboard  cafe  e ,  for  a  fratfiure  of  the  cubitus, 
this  Jaft  being  unneceflary  in  a  fradlure  of  the  hu¬ 
merus. 

Fig.  8.  Reprefents  a  draw  cafe,  with  the  man¬ 
ner  of  fixing  it  to  a  fractured  leg:  a#a  denote 

two 
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two  junks  or  cylindric  bundles  of  ftraw,  with  a 
flick  in  the  middle  of  each ;  bbb  the  fubjacent  pil¬ 
low  \  c  the  foot-board  \  i,  2,  3,  4.  tapes  by 
which  the  whole  is  tied  fall  to  the  leg  by  as  many 
knots  on  the  outer  fide  ;  e  fg  the  ligatures  faften- 
ing  the  foot- board  to  the  draw  junks  on  each  fide. 

TABLE  XI. 

Fig .  i .  Reprefents  a  brafs  tourniquet  after  the 
manner  of  M.  P elite,  a  a  a  brafs  plate  a  little 
incurvated,  hb  a  flrong  brafs  fcrew,  cc  the  move- 
able  plate  likewife  a  little  incurvated,  which  im¬ 
mediately  comprettes  the  artery  *  dd  a  flrong 
leather  belt  fattened  to  the  upper  plate  a  a ,  and 
patting  through  the  opening  e  of  the  lower  plate 
cc9  and  fixed  by  the  holes  to  the  two  hooks  in 
the  upper  plate  marked  //.  This  inftrument  is 
one  of  the  firft  ufed  in  the  operation  of  amputa¬ 
ting  the  upper  and  lower  extremities. 

TABLE  XII. 

Fig.  1.  Reprefents  the  manner  of  amputating 
the  hand  or  arm,  with  the  manner  of  placing  the 
attiflants  and  furgeon.  a  denotes  the  patient,  b 
the  furgeon  amputating  with  a  faw,  c  the  attittant 
extending  the  hand,  d  another  attittant  holding 
the  arm,  e  the  attittant  who  holds  the  patient’s 
body,  and  takes  care  of  the  tourniquet  *,  /  the  difh 
or  veffel  placed  underneath  to  receive  the  blood. 

! 

Fig.  2.  Reprefents  the  thigh  marked  with 
the  leg  amputated  in  which  may  be  feen  the 
tourniquet  c  d9  in  order  to  amputate  the  foot  in  the 
tarfus  or  metatarfus,  and  alfo  for  amputating  the 
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leg  or  thigh  ;  though  for  the  latter  the  tourniquet 
may  be  more  conveniently  placed  higher  up.  In 
this  figure  you  have  alfo  a  view  of  the  divided 
artery  extended  a  little  by  the  pliers  e,  in  order 
to  be  tied  by  the  ligature  or  knot/.  There  are 
fome  indeed,  who  think  this  method  of  fecuring 
the  arteries  by  ligature  not  fufficiently  fafe,  where¬ 
as  it  is  found  by  experience  to  anfwer  very  well, 
provided  the  ligature  be  not  too  fmall,  but  of 
fome  breadth,  to  prevent  it  from  cutting  thro* 
the  coats  of  the  artery ;  and  at  the  fame  time  you 
by  this  means  avoid  the  fatal  fymptoms  which  are 
often  brought  on  when  the  nerves  together  with 
the  circumjacent  flelh  are  conftringed  along  with 
the  velfei,  in  the  way  of  making  ligatures  by  the 
needle  ;  and  this  is  a  circumftance  which  ought 
to  be  guarded  againft  with  all  poflible  care,  as 
convulfions  and  even  death  itfelf  may  be  the  con- 
fequence  of  fuch  a  ftri&yre  upon  the  nerves, 
when  the  furgeon  does  not  in  the  lead:  fufpeft  the 
real  caufe. 

Fig.  3.  Reprefents  the  moft  convenient  part  for 
amputating  the  leg  at  the  mark  a ,  and  the  thigh 
at  the  mark  b.  But  when  the  diforder  has  extend¬ 
ed  itfelf  higher  up  in  the  thigh,  the  amputation 
muft  be  made  proportionably  above  this  mark, 
though  the  operation  then  becomes  the  more 
dangerous. 

table  xiil 

Fig .  1.  Reprefents  the  poficion  of  the  furgeon, 
patient  and  afliftants,  for  amputating  the  leg.  a 
the  patient  feated  in  a  chair,  b  the  furgeon,  c  the 

afliftant 
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affiftant  holding  the  foot  below  the  calf,  d  the  af¬ 
fiftant  holding  the  leg  above  the  knee,  e  the  vef- 
fel  placed  on  the  floor  to  catch  what  little  blood 
may  be  fpiit  in  the  operation., 

Fig .  2.  Reprefents  the  manner  of  amputating 
the  leg,  fo  as  to  preferve  the  calf  to  fold  over 
the  extremities  of  the  bones,  a  h  denotes  the  firft 
incifion  to  be  made  by  the  two-edged  fcalpel, 
b  c  the  courfe  of  the  fecond  incifion,  by  which 
the  flefh  of  the  calf  is  feparated  from  the  bones 
of  the  leg,  c  d  the  place  where  the  bones  of  the 
leg  are  amputated.  Some  indeed  reverfe  this 
courfe  of  the  inciflon,  and  firft  perforate  the  calf 
with  the  two-edged  fcalpel,  according  to  the  line 
c,  and  then  they  dired  the  knife  in  the  courfe 
h  a . 

Fig.  3.  Shews  the  manner  of  refleding  back 
the  calf  of  the  leg  towards  the  ham,  after  it  has 
been  feparated  from  the  bones  by  incifions ;  which 
done,  the  furgeon  next  divides  the  integuments, 
flefli  and  periofteum  in  the  line  £,  and  then  faws 
through  the  bones  in  the  fame  place. 

Fig.  4.  Reprefents  a  leg  juft  amputated  in  this 
manner,  with  the  calf  a  depending,  fo  that  one 
may  fee  the  ends  of  the  bones ;  b  the  tibia,  c  the 
fibula. 

Fig.  5.  Reprefents  a  leg  thus  amputated  with 
the  calf  a  brought  over  and  joined  to  the  flump 
by  c  denotes  part  of  the  thigh. 
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Fig.  6.  Reprefents  the  manner  of  fixing  the 
fere  w- tourniquet,  Fab.  N.  upon  the  thigh  before 
amputations,  &c. 

TABLE  XIV. 

Fig.  i.  A  reprefents  the  grand  kerchief  or  ca¬ 
pital  bandage  ufed  after  trepanning,  and  in  wounds 
of  the  head,  but  reprefented  more  particularly  by 
Fig.  2.  —  B  C  reprefent  the  napkin  and  fcapula- 
ry.  D  the  manner  of  applying  the  ligature  after 
bleeding  in  the  arm.  E  denotes  the  bandage 
called  a  ftirrup  to  be  applied  after  bleeding  in  the 
foot.  F  G  reprefent  the  oblique  fpiral  courfe  in 
which  bandages  ought  to  be  applied  upon  the 
leg  or  arm,  that  they  may  fit  firm  upon  the  limb 
without  fubfiding.  H  a  tranfverfe  wound  of  the 
thigh,  the  lips  of  which  require  to  be  retained  by 
the  true  future.  I  the  part  of  the  arm  where  the 
tourniquet  is  applied  :  the  comprefs  I  being  fixed 
withiri-fide  the  arm,  the  ligature  is  drawn  tight 
by  twilling  the  turn-ftick  K,  which  is  fecured 
from  pinching  the  fiefh  by  a  piece  of  palleboard. 
L  M  Ihew  the  common  tourniquet  applied  to 
the  thigh  in  the  manner  which  is  neceffary  when 
the  leg  is  to  be  taken  off  above  the  knee.  N  re¬ 
prefents  the  tourniquet  fixed  upon  the  lower  part 
of  the  thigh  ;  as  when  the  kg  is  to  be  taken  off 
below  the  knee. 

Fig .  2.  Reprefents  the  grand  kerchief  applied 
after  trepanning,  and  in  wounds  of  the  head.  It 
is  made  with  a  napkin  folded  one  third  over  the 
other,  after  which  it  is  applied  with  the  middle 
upon  the  head,  fo  that  the  edge  may  extend  a!~ 
moft  to  the  eyes,  and  the  corners  hanging  over 
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the  cheeks*  the  two  upper m oft  of  the  narrow 
part  are  tied  under  the  chin  aaa ;  but  the  anterior 
corners  of  the  lower  and  largeft  fold  of  the  nap¬ 
kin  are  carried  back  and  round  the  occiput  by  and 
fattened  on  each  fide  near  the  ears,  c  c  reprefent 
the  pofterior  angles  brought  from  the  occiput  to 
the  forehead,  and  there  fattened  by  the  knot  d ; 
ee  the  middle  of  the  bandage  invefting  the  head. 

Fig.  3.  Reprefents  the  knotted  bandage  to  be 
applied  after  opening  an  artery  in  the  temples,  or 
after  the  extirpation  of  a  fcirrhous  parotid  gland, 
or  a  wound,  &c.  It  confifts  of  a  double- headed 
roller  five  or  fix  ells  long,  and  of  two  fingers 
breadth,  applied  with  the  middle  to  the  found 
temple  oppofite  the  wound ;  then  carrying  the 
two  roller  heads  a  and  b  to  the  other  temple,  they 
are  eroded  fo  as  to  form  the  knot  c  upon  the 
dreffings,  from  whence  one  roller  is  carried  un¬ 
der  the  chin  dy  and  the  other  over  the  vertex  of 
the  head  e  to  the  found  temple,  where  they  are 
eroded,  and  the  like  courfe  repeated  as  before. — - 
But  after  the  extirpation  of  a  fcirrhous  parotid, 
&V.  the  bandage  is  applied  with  its  middle  on 
the  found  fide  ;  and  after  the  firft  circumvolution 
about  the  head  as  before,  the  perpendicular  courfe 
oi  it  de  is  oftener  repeated,  and  inftead  of  making 
the  knots  or  erodings  upon  the  temples,  they  are 
here  fixed  upon  the  parotid  or  wounded  part  un¬ 
der  the  ear  /,  fecuring  the  extremities  of  the  ban¬ 
dage  by  future. 

Fig .  4.  Reprefents  the  bandage  for  diforders 
of  the  eyes,  which  is  termed  either  monoculus  or 
binoculus,  according  as  it  inverts  either  one  or 
both  eyes.  The  firft  is  made  with  a  fingle-head- 
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fed  roller  about  three  ells  long,  and  of  two  fingers 
breadth,  applied  with  the  end  upon  the  occiput  j 
from  whence  it  is  carried  obliquely  round  over 
the  drefiings  aa^  arid  over  the  forehead  b  to  hi 
origin  at  the  occiput.  This  coilrfe  being  thrice 
repeated*  the  reft  of  the  bandage  terminates  cir¬ 
cularly  about  the  head  c  c  c.  The  binoculus  is 
made  by  repeating  the  fame  oblique  courfe  of  the 
bandage  upon  the  other  eye  a  a  b,  before  it  termi¬ 
nates  circularly  about  the  head  cc'c. 

Fig.  5.  Represents  the  bandage  for  the  hare* 
lip  %  a  its  middle*  which  is  riot  flit;  bb  its  two 
upper  heads,  which  are  tied  upon  the  forehead  at 
c;  dd  its  lower  heads,  which  being  carried  ob¬ 
liquely  over  the  cheeks  ee7  are  crofted  upon  the 
occiput,  and  then  faftened  by  a  knot  on  the  fore¬ 
head  under  the  former. 

0 

Fig.  6.  Reprefeflts  the  manner  of  applying  the 
bandage  after  bleeding,  a  fradture,  or  luxation  iii 
the  foot :  A  the  circular  rourids  about  the  ancle  : 

B  the  fpiral  arid  circular  turns  about  the  tarfus 
and  metatarfus. 

Fig.  7.  Repreffents  the  bridle  for  a  fradbure  dr 
diflocation  of  the  lower  jaw,  the  middle  part  ha¬ 
ving  an  opening  is  applied  to  the  chin  a  ;  after 
which  the  two  upper  heads  are  carried  round  b7 
and  crofted  on  the  occiput ;  from  whence  being 
brought  over  the  forehead  ct\  they  are  tied  in  a 
knot;  but  the  two  lower  erids  of  the  bandage  t 
are  carried  up  by  the  ftdes  of  the  cheeks/,  and 
faftened  with  a  knot  g  upon  the  crown  of  the 
head,  or  elfe  carried  down  again,  and  tied  under 
the  chin. 

A  a  Fig. 
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Fig.  8.  Reprefents  the  reflexed  bandage  for  a 
fradUire  of  the  clavicle,  confiding  of  a  double¬ 
headed  roller  of  fix  ells  in  length,  and  three 
fingers  breadth,  applied  with  the  middle  over  the 
dreflings  to  the  top  of  the  aflfedted  fhoulder  a ,  fo 
as  to  pafs  obliquely  over  the  pnecordia  b,  while 
the  potterior  roller-head  eroding  the  back  ob¬ 
liquely,  comes  round  under  the  found  axilla  over 
the  bread  dy  and  paffing  over  the  anterior  roR 
ler-head  continues  its  courl'e  under  the  axilla  of  the 
affected  fide  e  to  the  back,  where  it  erodes  again 
the  other  roller-head,  which  is  reflected  back  as 
before  at /upon  the  clavicle  •,  and  thus  the  fame 
courle  is  repeated  again  till  the  part  is  invefted 
gh. 


Fig.  9.  Reprefents  the  napkin  and  fcapulary 
bandage,  as  it  is  adapted  to  diforders  of  the  ab¬ 
domen  and  perinteuim  A  comprefs  fixed  to  the 
napkin  and  fcapulary  for  an  omphalocele.  B  B 
the  napkin.  C  the  fcapulary.  dd  two  flips  of 
the  bandage  paffing  betwixt  the  thighs,  are  car¬ 
ried  round  the  nates,  and  fattened  to  the  napkin 
or  belt  at  B  B.  This  lcapulary  C  with  its  appen¬ 
dages  dd  will  likewife  fuffice  without  the  napkin 
B  B,  for  retaining  the  dreflings  after  cutting  for 
the  (tone,  or  for  a  fiftula  in  the  anus,  a  bubo, 

&V. 

* 

Fig.  10.  Reprefents  the  delegation  for  a  tranf- 
verle  fradlure  of  the  patella,  a  the  patella,  b  the 
thigh,  c  the  leg,  d  e  the  turns  above  and  below 
the  patella,  eroding  in  the  ham  like  the  figure  8. 


Fig  ii.  Reprefents  a  double  headed  roller 
lowed  together  at  each  end,  fo  as  to  leave  a  ipacc 
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ti  the  middle  b  for  fudaining  the  heel  and  tendd 
Achiliis  in  fra&ures,  and  for  retaining  the  patella 
in  a  perpendicular  fradture  of  it. 

TABLE  XV. 

Fig .  i.  Reprefents  the  bandage  for  retaining 
the  dreffings  after  an  amputation  of  a  cancerous 
bread.  A  B  G  D  denote  the  firft  courfe  of  the 
roller,  which  is  repeated  feveral  times,  and  ter¬ 
minated  circularly  upon  the  dreffings  E  F. 

Fig .  2.  Reprefents  the  fimple  fpica  bandage 
foi*  injuries  in  or  neat  the  fhoulder  and  axillae 
The  middle  of  the  bandage  is  fixed  under  the 
found  axilla  <2,  and  alcending  crofs  the  back  and 
bread  b  to  r,  the  roller-heads  there  crofs  and  pafs 
under  the  axilla  d  of  the  affeifted  fhoulder,  upon 
which  it  rifes  again  and  is  eroded  at  thence  de¬ 
fending  to  the  axillla  a ,  and  the  fame  courfe  re¬ 
peated  as  before. 

Fig.  3.  Reprefents  the  fpica  inguihalis  (implex* 
beginning  with  a  double- headed  roller  at  a ,  car¬ 
ried  in  the  courfe  b  b  to  r,  and  thence  by  e  d,  and 
up  again  to  c  5  and  thence  again  to  its  origin  at 
ferving  for  intedinal  ruptures,  a  luxation  of 
the  femur,  a  fradlure  of  its  neck,  or  of  the  os 
ileum. 

Fig.  4.  Reprefents  the  double-knotted  bandage* 
ferving  chiefly  to  redrain  the  haemorrhage  after1 
cutting  for  the  done,  and  the  fiftulse  of  the  an^s. 
The  middle  of  the  roller  is  applied  fird  over  the 
perinaeum,  thence  according  to  h  c,  where  being 
croffeil*  the  roller  heads  are  carried  over  the  afido- 

A  a  2  iiieri 


(  3S6  ) 

men  and  back  d  to  e>  ctoffecl  and  carried  along  f 
tog,  where  the  roller  heads  change  hands,  and 
form  a  knot  like  that  for  arteriotomy,  Tab.  XIY. 
Fig.  3.  and  the  fame  courfe  repeated  as  at  firft* 
But  to  make  the  bandage  ftribter,  the  rollers  may 
be  carried  obliquely  upwards  over  the  fhoulders  in 
the  courfe  reprefented  by  the  two  pricked  lines. 

Fig.  5,  JReprelents  the  bandage  for  inverting 
the  fcrotum,  called  a  bag-trufs  ;  a  a  the  tranfverfe 
part  that  goes  round  the  body*  bb  the  perpendi¬ 
cular  part  with  the  aperture  c  to  tranfmit  the  pe¬ 
nis. 

Fig.  6.  Reprefelts  the  glove-bandage  for  at 
burnt  or  fC  aided  hand,  made  with  a  piece  of  tape 
fix  ells  long  and  an  inch  broad,  begun  upon  the 
carpus  h  ;  whence  it  is  carried  acrofs  the  palm 
to  a ,  which  is  the  firft  invefted  by  a  fpiral  amend¬ 
ing  and  then  defending  turns,  thefice  to  be  and 
d  in  the  fame  manner;  from  which  laft  it  goes 
circularly  about  the  metacarpus  eee,  then  about 
the  thumb  gf,  and  from  thence  terminating  cir¬ 
cularly  about  the  carpus  gh. 

Fig.  7.  RCprefents  the  parifthmiotomus  for  fca- 
rifying  the  tonfils  when  inflamed,  or  opening 
them  when  fuppurated.  A  the  concealed  fcarifi- 
cator,  R  the  handle  by  which  it  is  moved  for¬ 
ward,  C  the  handle  of  the  inftrument  by  which  it 

Is  held. 

,  *  >  ■»  • 

Fig .  8  and  9.  Reprefent  a  brafs  inftrument 
contrived  by  Hildanus  to  extirpate  a  difeafed  uvula 
by  ligature.  A  A,  Fig.  9.  denote  the  thread  or 
feature  properly  difpoled  and  fattened  in  the  in- 
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ftrument,  B  the  loop  of  the  ligature  which  inter¬ 
cepts  the  uvula,  C  the  part  of  the  ligature  which 
is  to  be  drawn  by  the  hand.  Fig.  8.  denotes 
a  wire  of  fteel  or  brafs  for  tranfinitting  the  ligature 
through  the  cannula  of  the  preceding  inftrument. 
A  the  aperture  which  tranfmits  the  ligature,  B 
the  handle. 

i 

Fig.  io.  Reprefents  a  croc  bar  or  fteel  triangu¬ 
lar-pointed  bodkin  included  in  a  filver  cannula, 
for  making  the  paracentefis  of  the  abdomen  tp 
difcharge  the  water  in  a  dropfy  :  they  ought  ex¬ 
actly  to  fit  each  other,  and  the  edge  of  the  can¬ 
nula  fhould  be  rounding  towards  the  bodkin  or 
perforator,  to  make  it  enter  the  more  eafily. 

Fig.  1 1.  Reprefents  an  inftrument  for  amputa¬ 
ting  the  uvula  :  A  the  part  which  is  to  receive 
the  uvula,  B  B  the  handle  by  which  the  blade  C 
is  thruft  forward  to  A  to  cut  off  the  uvula,  DDD 
denote  the  handle  of  the  whole  inftrument  by 
which  it  is  to  be  held. 

Fig.  12.  Reprefents  an  inffrument  contrived  to 
pals  a  firing  round  the  root  of  a  polypus  to  re¬ 
move  it  by  ligature:  A  the  handle,  BC  the  eye 
and  curvature. 

i 

Fig.  13.  Reprefents  an  inftrument  to  fwing 
children  by  the  head  to  ftrai'ghten  the  wry  neck, 
or  a  crooked nefs  of  the  lpine  :  A  the  collar  lined 
with  fur;  BB  an  iron  arch  admitting  the  head, 
and  fufpended  by  the  ring  C,  by  which  the  pat^ 
is  lifted  up  from  off  the  ground. 

A  a  3  Fig. 
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TABLE  XVI. 

fig.  i.  Represents  a  needle  fixed  ip  a  handle 
$nd  armed  with  a  ligature,  which  is  tQ  be  palled 
through  the  tonfil  in  order  to  its  extirpation,  when 
the  balls  is  larger  than  the  extremity  :  but  when 
the  apex  of  the  tonfil  is  larger  than  the  bafis,  it 
may  be  extirpated  by  the  ligature  applied  by  the 
inftrument  Fig.  9.  Tab.  XV.  fuppofing  the  ring 
which  fupports  the  loop  B  to  be  bent  perpendicu¬ 
lar  to  the  horizon,  inllead  of  being  parallel  with 
the  handle  of  the  inftrument  A  A. 

Fig.  2.  Reprefents  the  model  of  a  fpeculum  oris 
to  deprefs  the  tongue,  in  order  to  view  the  tonfils, 
uvula,  &c. 

Fig .  3.  Denotes  a  fumigating  machine.  A  re- 
prefents  an  iron  box,  the  lid  of  which  unfcrews 
|br  the  reception  of  an  iron  heater,  which  be¬ 
ing  heated  red  in  the  lire,  and  fullered  to  cool 
till  it  appears  dark,  is  then  placed  in  the  box,  the 
lid  C  fcrewed  on,  and  cinnabar  poured  in  upon 
the  heater  ;  after  which  the  ivory  pipe  B  is  fixed 
in  and  applied  to  the  mouth,  which  by  blowing 
forces  the  fumes  through  the  iron  box  and  pipe 
A,  and  through  the  leathern  pipe  DD,  till  it  is 
difc  barged  at  E  by  the  ivory  tube  g.  Thus  the 
fumes  are  concentrated  into  a  fmall  compafs,  fo 
3S  to  aft  more  effebtually  upon  a  lhanker,  an  old 
tpre  or  venereal  ulcer,  &c.  in  which  the  efficacy 
of  cinnabarine  fumigations  is  very  great,  in  order 
to  difpofe  the  parts  for  healing.  The  pipe  DD 
may  be  corn  mod  ioufly  made  of  the  ureter  of  an 
42X  or  ffieep  Inflated  or  dried.  This  inftrument 
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will  likewife  ferve  for  making  other  fumigations 
with  fulphur,  gums,  falts,  and  it  will  like¬ 
wife  ferve  to  adminifter  a  clyfter  of  the  fmoke 
of  tobacco,  fuppofing  the  heater  to  be  taken  out, 
and  the  tobacco  fired  in  the  iron  box  A,  the 
ftnoke  being  blowed  by  the  mouth  through  the 
pipe  DD  and  R  into  the  anus.  It  may  be  alfe 
ufed  for  blowing  moift  or  dry  fumes  into  the 
ear, 

Fig.  4.  Reprefents  an  elaftic  pefifory  or  Reel 
wire  turned  into  a  conical  worm,  and  covered 
over  with  bees-wax,  having  a  firing  faftened  to 
the  bafis  for  its  extraction.  It  is  very  ufeful  for 
fuftaining  a  bearing  down  of  the  uterus  or  vagina. 

Fig .  5.  Denotes  a  fpeculum  ani,  confiding  of 
a  hollow  cone  B  C,  which  being  gently  warmed 
and  lubricated  with  oil,  is  then  introduced  into 
the  anus  or  vagina,  and  the  fides  of  the  cone  gra¬ 
dually  open  lor  infpedfion,  by  prefling  on  the 
handles  F  F  turning  upon  the  hinge  D,  and  luf- 
nifked  with  the  fpring  E. 

Fig.  6.  Reprefents  a  pair  of  forceps  contrived 
to  take  out  the  circular  piece  of  bone,  which  has 
been  cut  from  the  reft  of  the  fkull  by  the  crown 
of  the  trepan,  or  of  the  trefine.  The  extremities 
of  the  forceps  a  a  are  to  be  made  conformable  to 
an  arch  of  the  fame  circle  with  that  of  the  faw  or 
crown  of  the  trepan,  b  denotes  a  fmall  elevator 
Affixed  to  one  handle  of  the  jnftrument. 

Fig.  7,  8,  9.  Reprefent  different  kinds  of  fcrar 
ping  chiffels  for  the  cranium,  to  be  ferewed  into 
a  convenient  handle. 

A  a  4  Fig. 
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Fig .  10.  Reprefents  a  fmall  fine  faw  of  a  can? 
vex  figure,  for  dividing  fragments  or  afperities  pf 
the  fkulh 

Fig.  1 1.  Reprefents  a  fmall  kind  of  trochar  for 
performing  the  operation  of  broncfiptomy.  In 
the  lyings  pf  the  canula  are  two  holds,  by  which 
it  is  to  be  tied  round  the  neck  j  and  within  fhould 
be  contained  another  canula,  which  may  be  ta¬ 
ken  out  and  cleaned  upon  occafion  from  the  mu¬ 
cus  or  mpifture  which  is  apt  to  obftrudt  it.  The 
length  of  the  canula  fhould  be  about  an  inch, 
more  or  left,  in  proportion  as  the  incumbent  parts 
upon  the  windpipe  are  more  or  left  diftended  and 
dwelled,  and  its  fhape  may  be  made  rather  ovaj 
or  elliptical  than  perfe&ly  round. 

j 

Fig.  12.  A  Reel  inftrument  to  cauterize  a  hol¬ 
low  aching  tooth,  and  fill  it  up  with  leaf  gold  or 
lead,  to  exclude  the  air  and  aliments  which  caijfc 
their  bpny  part  to  rot  and  decay. 

TABLE  XVII. 

Fig.  1.  Reprefents  a  common  couching  needle 
for  depreffipg  a  catarafh  or  opake  cryftalline  lens 
to  the  bottom  of  the  vitreous  humour,  as  repre- 
fented  in  Tab..  2 .  Fig.  5.  The  broad  part  of  the 
needle  at  the  point  is  flat  on  one  fide,  but  a  little 
convex  on  the  other  to  give  it  a  greater  ftrength, 
as  in  a  lancet  tending  to  a  (harp  edge.  The  handle 
is  ivory  tinged  with  a  ftripe  of  black  upon  that 
fide  which  is  even  with  the  convex  furface  of  the 
blade,  that  by  holding  the  black  part  of  the  handle 
upwards  when  the  point  of  the  needle  is  in  the 
eye,  one  may  be  guided  to  deprefs  the  catarafh  by 
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the  fiat  furfacp  of  the  needle  when  it  cannot  be 
feen  through  the  pupil. 

Fig.  2,  Reprefents  a  figure  of  the  human  eye  : 
a  the  oblique  pofition  of  the  optic  nerve*,  b  the 
pofterior  cavity  of  the  eye  which  is  filled  with 
the  vitreous  humour  *,  c  the  true  figure  of  the 
cryflalline  lens  included  in  its  membranous 
capfule,  from  whence  go  off  obliquely  the 
ciliary  precedes  or  ligaments  on  each  fide*,  d  the 
iris  perforated  by  the  pupil/,  and  lufpended  in 
the  midff:  of  the  aqueous  humour,  which  diftends 
the  cornea  e.  The  fpace  occupied  by  the  aqueous 
humour  is  diftinguifhed  into  two  chambers,  which 
bear  a  great  difproportion  the  one  to  the  other  : 
the  anterior  chamber,  before  the  iris  and  next 
the  cornea,  being  much  larger  than  the  pofterior 
chamber  next  the  cryflalline  lens  and  behind  the 
uvea, 

Fig.  3.  Reprefents  the  canalis  nafalis,  which 
Conveys  the  tears  from  the  eyes  into  thenofe  *,  bb 
the  lachrymal  points  opening  in  the  upper  and 
lower,  eye-lid  *,  c  c  the  lachrymal  ducts  which  lead 
from  the  puncture  to  the  fack  a  which  opens 
jnto  the  nafalis  canalis  dde. 

Fig.  4.  Denotes  a  fmall  filver  fyringe  A,  to 
which  is  adapted  the  pipe  B,  with  a  capillary 
tube  b ,  to  be  introduced  into  the  pundta  lachrymal 
lia,  for  injedting  warm  water,  or  lome  other  de¬ 
terging  liquor,  in  order  to  cleanfe  and  heal  thofe 
palfages  into  the  nofe,  when  they  are  obftrudted 
or  ulcerated  in  the  fiftula  lachrymalis.  C  denotes 
2  fmall  capillary  probe  of  gold  or  filver  wire  to 
'  "  '  '  be 
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be  introduced  by  the  pundta  lachrymalia,  Fig .  3, 
$b  through  the  lachrymal  dudts  c  c  into  the  nole 
by  the  canal  d  e ,  for  clearing  the  paffages  when 
the  refiftance  is  greater  than  will  give  way  to  the 
force  of  an  injedted  fluid. 

Fig.  5.  Reprefents  a  fpring  fpeculum  oculi 
made  of  Giver  or  fteel,  capable  of  opening  more 
or  lefs  by  the  button  R,  which  Aides  along  a  Alt 
in  the  handle,  to  fupport  the  eye-lids  in  couching, 
Scarifying,  or  performing  any  other  operation  up¬ 
on  the  eye.  The  inftrument  is  made  fo  as  to  Ay 
open  by  its  own  elafticitv,  if  the  branches  of  the 
handle  were  not  confined  by  the  button  B. 

Fig.  6.  Reprefents  the  fituation  of  the  lachrymal 
points  a  a,  dudtscr,  and  fack  d,  with  the  nafal 
canals/,  as  they  are  difpofed  with  refpedt  to 
the  eye  reprefen  ted  before  by  Fig.  3.  A  lachry¬ 
mal  fiftula  then  is  an  obftrudtion  and  infiamma- 
tion  with  or  without  an  ulceration  in  fome  of  thefe 
paffages,  whereby  the  tears  are  obliged  to  run 
down  the  cheek,  inftead  of  being  abforbed  and 
conveyed  into  the  nofe  by  the  opening  of  the  canal 
f ;  and  therefore  the  feat  of  this  diforder  may 
be  either  in  the  dudts  c  c,  in  the  fack  d>  or  in 
the  canal  e . 

Fig.  7.  Reprefents  a  lachrymal  fiftula  in  the  up¬ 
per  dudt  a ,  and  in  the  lower  dudt  k. 

Fig.  S  and  9.  Reprefent  the  fame  diforder  in 
the  faccus  lachrymalis. 

%  \ 

Fig.  10.  Reprefents  an  inftrument  for  making 
a  compreffure  upon  the  faccus  lachrymalis,  made 

of 


(  363  ) 

of  thin  pliable  jfteel  covered  with  velvet,  to  be 
adapted  and  fattened  upon  the  forehead  by  three 
pieces  of  ribband  tied  about  the  head,  fo  that  the 
button  or  plate  of  the  fcrew  may  fall  upon  the 
lachrymal  fack.  Mr  Sharp ,  from  whom  this  inr 
ttrument  is  taken,  tells  us  that  the  branch  of  iron 
which  fupports  the  fcrew  mutt  be  fok  enough  to 
bend,  without  which  it  will  be  difficult  to  place 
the  button  exaCtly  on  the  bag.  This  inftrument 
he  thinks  capable  of  curing  a  recent  fiftula  barely 
by  compreffure,  or  at  leak  that  it  ought  to  be  tri¬ 
ed  before  the  operation. 

Fig.  1  r .  Reprefents  frnall  tubes  of  lead  or  gold 
A  B,  which  are  propoled  by  fome  to  be  left  in 
the  parts,  to  continue  a  p adage  from  the  eye 
into  the  nofe  j  but  it  does  not  fefcm  practicable 
to  heal  the  membranes  as  long  as  thefe  tubes  are 
left  in. 

Fig.  12.  a  a  reprefent  filver  tubes  to  keep  open 
the  new-made  paffage  into  the  nofe  afrer  the  ope¬ 
ration  for  the  fittula  lachrymalis,  till  the  paffage  is 
become  callous  or  cicatrized. 

Fig.  1 3.  Reprefents  a  new  kind  of  couching 
needle  invented  by  Mr  Cleland  (  Phil.  F ranf. 
N°  461.  p.  844.)  You  have  here  both  a  front 
and  a  lateral  view  (Fig.  13.)  of  this  inftrument, 
which  differs  from  the  common  couching  needle 
in  this,  that  it  is  made  up  of  two  pieces  of  fteei 
foldered  together,  and  fixed  in  a  handle  i  at  a  little 
diftance  from  the  handle  they  feparate,  and  have 
in  each  lamina  a  button  fix’d,  which  paffes  through 
a  hole  in  the  other  ;  from  this  part  to  the  points 

they 
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they  are  fo  nicely  applied  and  polifhed  together, 
that  they  cut,  and  have  the  fhape  of  a  common 
needle.  Upon  prefling  the  buttons  the  points  are 
feparated ;  and  in  the  infide  of  the  broad  part  of 
the  points  are  feveral  ifnall  indents,  to  prevent 
any  thing  from  flipping  after  it  has  once  got  hold. 
Theufeof  this  needle  is,  either  to  deprefsa  cata- 
racl ;  or,  if  it  fhould  be  found  of  fuch  a  nature 
as  to  bear  to  be  taken  hold  of,  then,  by  opening 
the  points,  to  engage  it,  and  carefully  bring  it  out 
of  the  eye.  If  it  fhould  happen  that  in  depref- 
flng  the  cataraft,  or  in  bringing  it  out  of  the  eye, 
fome  of  the  fmall  veflfels  are  wounded,  and  fome 
drops  of  blood  diffufe  themfelves  in  the  aqueous 
humour-,  this  fecond  needle  (Fig.  14.)  is  made 
with  defign  to  remedy  this  inconveniency.  It  is 
a  long,  fmall,  round  flilet  (Fig.  15.)  gradually 
decreafing  from  the  handle  to  the  point ;  and  is 
fitted  to  a  long  filver  tube  of  the  fame  fhape  (Fig. 
16.)  into  which  the  needle  is  put,  arid  the  point 
comes  out  at  the  end  a  quarter  of  an  inch. 
This  is  to  be  introduced  into  the  eye  at  the  orifice 
the  other  needle  has  made  :  when  it  is  fo  far  in¬ 
troduced,  that  the  end  of  the  tube  is  within  the 
poflerior  chamber  of  the  aqueous  humour,  the 
needle  is  to  be  withdrawn,  leaving  the  tube  in 
the  eye-,  and  then  with  the  mouth  may  be  fuck* 
ed  into  the  tube,  all  the  blood  and  watery  hu¬ 
mour  that  is  contained  there,  or  any  other  float¬ 
ing  particles  :  then  the  tube  is  to  be  withdrawn, 
and  the  eye  left  to  replenifli  itfelf  with  the  aque¬ 
ous  humour  again,  which  will  take  twelve  or 
eighteen  hours  at  moft. 

Fig.  1 7.  Reprefents  a  needle  fixed  in  the  handle 
far  elevating  and  differing  fmall  blood-veflels  in 
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the  Conjiiiidtiva  tunica  and  white  of  the  eye  $ 
alfo  to  raife  and  difledt  a  pterygium  or  hard  fleiri. 

Fig.  18.  Reprefents  a  fcarificator,  or  fine  Feel 
rafp  of  a  convex  figure,  defigned  to  fcarify  th£ 
eye-lids  and  white  part  of  the  eye  in  an  ophthaP 
mia. 

Fig.  19.  Reprefents  a  fediion  of  the  bladder 
and  Urethra,  as  they  appeared  by  injedting  them 
with  wax ;  an  idea  of  which  is  very  neceflfary  to 
be  had,  in  order  to  pafs  a  catheter  or  Faff  to 
leatch  or  cut  for  the  (lone,  &c.  A  denotes  the 
fedlion  of  the  bladder.  B  the  fedtion  of  the  pubis. 
C  the  cavity  of  the  abdomen.  D  the  peritonaeum. 
E  the  integuments  of  the  abdomen.  F  the  fpace 
between  the  pubis  and  the  peritonaeum,  taken  up 
by  the  cellular  membrane.  It  is  the  place  of  the 
incifion  in  the  high  operation  of  Lithotomy.  G 
the  redtum.  H  the  glans.  I  the  corpus  caver- 
nofum.  K  the  urethra.  L  the  elbow  of  the  li- 
gamentum  fufpenforium.  K  K  the  urethra.  M 
the  bulb  or  gull  of  the  urethra.  N  the  Freights 
and  elbow  at  the  entry  of  the  gulf  of  the  proFate. 
O  the  gulf  of  the  proilate.  P,  P,  P  lbrt  of  elbows 
or  blind  cavities  found  therein.  Qj:he  Freights 
of  the  entry  into  the  bladder. 

TABLE  XVIII. 

Fig.  t.  Reprefents  a  female  catheter*  which  is 
almoF  Freight,  of  a  large  bore,  and  adapted  to 
dilcharge  the  urine,  or  learch  for  the  Fone  in 
women.  A  the  wire,  which  being  drawn  out 
permits  the  urine  to  flow  through  the  opening  B; 
C  the  handle. 
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Fig.  i.  Reprefen ts  a  fmall  male  catheter  made 
bf  filver  like  the  former,  having  two  oblong 
apertures  in  the  extremity’,  which  dught  to  be 
very  fmooth,  that  it  may  pafs  freely  without 
catching  againft  the  caput  gallinaginis,  or  any 
other  caruncles  in  the  neck  of  the  bladder. 

Fig,  3.  Reprefents  a  ftaff  fit  to  cut  upon  for 
the  ftone  in  boys  from  eight  to  fourteen  years  of 
age. 

Fig.  4.  Reprefents  a  fmaller  ftaff  fit  for  boys 
from  about  tour  to  eight  years  of  age,  but  is  too 
large  for  the  fmalleft  children.  The  ftaves  are 
made  of  fteel  with  a  groove  on  the  convex  fide, 
which  ferves  t%; diredt  and  receive  the  point  of 
the  knife  in  cutting,  and  afterwards  to  guide  the 
beak  of  the  gorget  (Fig.  6.)  into  the  bladder. 
Of  thefe  there  fhould  be  two  more  fizes,  one  lefs 
than  Fig.  4.  for  infants*  and  one  larger  than  Fig.  3. 
for  men  full  grown.  The  edges  of  the  grooves 
fhould  be  fmooth  and  rounding*  that  they  may 
not  cut  the  urethra  ^  and  the  groove  fhould  be 
continued  quite  through  the  end  of  the  ftaff,  that 
it  may  not  be  apt  to  catch  the  point  of  the  gorget. 

Fig.  5.  Reprefents  the  half  of  a  flexible  cathe¬ 
ter  made  in  the  fhape  of  that  at  Fig.  2.  only  com- 
pofed  of  a  ftrong  flattened  wire,  which  being  in¬ 
troduced  into  the  bladder,  fupported  by  the  ftrong 
fiiver  wire  which  it  includes,  adapts  itfelf  eafily 
to  the  figure  of  the  urethra,  fo  that  it  may  be  left 
a  confiderable  time  in  the  bladder  to  give  a  dif- 
charge  to  the  urine,  and  prevent  it  from  elcaping 
through  the  wound  in  perinaeo,  which  is  apt  to 
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become  callous*  and  very  difficult  to  cute  from 
that  caufe. 

Fig.  6.  Reprefents  a  gorget  fit  for  men  in  the 
lateral  operation  for  the  ftone. 

Fig.  7.  Denotes  a  gorget  for  children  under 
five  years  of  age  *,  and  one  of  a  fize  betwixt  tftcfe 
two  will  fuit  boys  from  five  to  fifteen  years  of 
age.  Thefe  inftruments  are  hollow  for  the  pafifage 
of  the  forceps  into  the  bladder*  and  their  handles 
lie  fianting,  that  they  may  the  more  readily  be 
carried  through  the  wound  of  the  proftate*  which 
is  made  obliquely  on  the  left  fide  of  it.  The 
beak  at  the  extremity  of  the  gorget  muftbe  final- 
ler  than  the  groove  of  the  ftaff  which  is  cut 
upon*  becaufe  it  is  to  be  received  into  the  groove* 
Care  fhould  be  taken  that  the  edges  of  the  gorget 
near  the  beak  are  not  (harp,  left  inftead  of  di¬ 
lating  the  wound,  as  it  ought,  it  fhould  only  cut 
on  each  fide  when  introduced  •,  in  which  cafe  it 
would  be  difficult  to  carry  the  forceps  into  the 
bladder. 

t 

Fig.  8.  Reprefents  a  fteel  fcoop  to  extra#  the 
ftone  when  it  is  broke  into  finall  fragments  :  the 
fmall  end  ferving  to  fearch  for  a  ftone  in  the  blad¬ 
der  through  the  wound  which  is  made  into  it. 

Fig.  9.  Denotes  a  fteel  diredlor  to  condu#  the 
gorget  through  the  urethra  in  extradting  the  ftone 
from  women  with  or  without  cutting. 

Fig.  iOi  Reprefents  a  pair  of  ftone  forceps*  of 
which  there  fhould  be  feveral  fizes  agreeable  to 

the 
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the  age  and  (tone  to  be  extracted  :  and  therefore 
there  fhould  be  four  or  five  from  the  fize  of  that 
in  the  table  to  about  a  foot  long.  Mr  Sharp 
obferves  of  thefe  forceps,  that  they  ought  to  be 
made  fo  as  not  to  meet  clofe  at  the  extremities 
when  they  are  (hut ;  that  the  teeth  fhould  not  be 
fo  large  as  to  break  the  ftone,  nor  feated  too  ftear 
the  hinge,  which  fhould  be  made  to  move  freely. 

Fig .  ii*  Reprefents  half  a  catheter  without  la¬ 
teral  apertures  at  the  extremity,'  as  in  Fig.  2.  ha¬ 
ving  only  a  circular  opening  at  the  end,  which  is 
fhutup  in  the  introdu&ion  of  it  by  the  globular 
button  of  the  included  wire,  which  is  never  ex- 
traded  in  this  inflrument  as  it  is  in  the  others 
{Fig.  1,  2.)  ;  but  when  it  is  palled  into  the  blad¬ 
der,  the  wire  is  thrufl  forward,  by  which  means 
the  button  is  removed  from  the  extremity,  and  a 
free  paffage  is  made  for  the  urine.  This  is  faid  to 
pafs  more  eafily  through  the  urethra  without 
wounding  or  catching  againft  its  Tides. 
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— —  bandages  for,  p.  354, 

/?•  8-  P-  355 -fig-  2- 
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Club- 
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Club- fat)  160.  p.  153. 
Coccyx ,  luxation  of,  190. 
Po  678. 

Coptprejfes ,  their  forms  and 
ufes,  8.  p.  5. 

in  the  feet  and  hands, 
^,.58.  p.  41. 

ContufionSy  their  nature  and 
treatment,  82.  p.  73. 
&feq. 

Couching  of  catara£b, 

218.  p.  208. 

— —  needles,  Tab.  XVII. 

fis*  x  ?  x  3>  x4>  p» 

36°,  363* 

Cranium ,  fra&ure  of  it, 
4>.  120.  p.  113. 

— * — ■  trepanning  of, 

217.  p.  205. 

Crural  rupture,  73. 

p.  60. 

Cubitus ,  fracture  of, ^203. 
p.  190. 

—  luxation  of,  204. 
p«  191. 

— —  amputation  of, 

232.  p.  238. 

— —  bandage  for,  Tab. 

XVI.  fig.  D.  p.  35 1. 
Cucurbitulce ,  or  cupping- 
glafles,  Tab .  X.  fig.  1. 
Cutaneous  difeafes,  3.  i6r. 

P-  !54* 

Cutting  tor  the  ftone,  4J. 
243.  p.  260. 

— —  fiftulae  of  the  anus, 

£>j  77.  p.  66. 

Cupping  and  fcarification, 
jg.  2 1 6.  p.  203. 
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Cyflic  tumors,  J^.  50.  p, 
34* 

Deafinefis ,  150.  p.  1 42. 

Deprejfion  of  the  fcull, 

125.  p.  1 16. 

Diet  in  wounds,  92. 
p.  8r. 

Diarejis ,  a  branch  of  fur- 

gery>  4L  2-  p-  2- 

Digejiives-,  their  ufe, 

90.  p.  79. 

Dior  thro jis ,  a  branch  of 
furgery,  2.  p.  2. 

DificuJJion  or  difperfion,  its 
nature,  17.  p.  1 1. 
^  84.  p.  74. 
Diflocations  of  the  bones, 

175-  P-  i67- 

Dropfiy  of  the  abdomen, 

4  67-  P-  47-  237- 

p.  247. 

- ferotum,  68.  p. 

48. 

- thorax,  4J.  156.  p. 

148. 

Ecchymofis  in  phlebotomy, 
21  1.  p.  199. 

■  —  contufions,  82. 

P-  73* 

^’^///Vw^cataplafm,  p.  302. 
Emphyfiema ,  64.  p.  45. 

Empyema ,  the  operation  for, 
228.  p.  233. 

Encyjled  tumors,  i^.  50.  p, 
54. 

Enter  ocele ,  0,72-  P*  5 1  • 
Epiplocele 9  (fi  ibid . 


Eryfipelas , 
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Erysipelas,  its  nature  and 
treatment,  ^  28.  p.  17 

id 

Exterejis ,  a  branch  of  fur- 
gery,  p.  2 

Exfoliation  of  bones,  i^8o. 
p.  71 

Exojiofes  of  the  bones, 

60.  p.  42 

Extraction  of  bodies  from 
wounds,  ^107.  p.  93 

* - the  ears,  150,  p. 

142 

Ey  es,  operations  on  them, 
J^2i8.  p.  208  id  feq. 

— — —  bandages  for,  p.  352 

fig ■  4 

Eye-lids ,  difeafes  of,  .^149 
p.  140 

Femur  fractured,  193 
p.  182 

■ — - —  luxated,  ^191,  p, 

*79 

— - bandages  for,  p.  355 

fig-  3 

- -  amputation  of, 

236.  p.  244 

Fever,  vulnerary,  103 

P.  89 

Fibula ,  luxation  of,  ^196 
p.  185 

Fingers  luxated,  200 

p.  189 

Fijfures  of  the  cranium, 

120.  p.  1 13 

Fijlula  lachrymalis,  148 

P-  135 

- —  of  the  anus,  ^77 

P-  6S 


Foreign  bodies  extra£fed? 

^,i°7.  p.  93 
Foot,  amputation  of, 

235.  p.243 
* — —  phlebotomy  in, 

209.  p.  198 

— — -  bandages  for,  ^  198 
p.  187 

Fra  blur  es  in  general, 

167.  p.  160,  id  feq . 

— — the  cure,  ^169.  p. 

1 6 1 ,  id  feq . 

- compound,  168 

p.  161 

— —  of  the  arm,  203 
p.  190.  ^205,  p.  J92 

- carpus,  Sf  201.  p. 

189 

■ - clavicles,  .^184,  p, 

173  • 

— * — cranium,  ^  120,  p, 

1  *3 

— —  cubitus,  Q  205,  ps 
192 

- femur,  ^  193.  p. 

p,  182,  id Jeq. 

— — -  fingers,  290.  p, 

189 

- - humerus,  205.  p, 

192 

— - jaw,  1 83.  p,  172 

- leg,  ^,197.  p.  *86 

■ — ■■ —  metacarpus, 
p.  189 

- -  metatarfus,  1 99 

p.  188 

— —  0f  tfie  nofe, 

18 1.  p.  171 

- - patella,  4>  194.  p. 

i83 

B  b  3  Frac- 
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FraSiures  of  the  ribs,  ^ 
187.  p.  176,  &  feq . 

— —  radius,  ^  203.  p. 
190 

- rotula,  194.  p. 

i83 

— —  facrum  os,  ^190 
p.  178 

— — fcapula,  185.  p. 
*74  . 

•  - fpine,  d^  189.  p.  178 

• — —  fternum,  ^  186.  p. 

175 

- - tarfus,  d^  199.  p. 

188 

*  - -  tibia,  d^  197.  p.  186 

- *  toes,  199.  p.  188 

- - thigh,  ^193.  p.  182 

feq. 

- - vertebrae,  ^189,  p. 

178 

- ulna,  ^203.  p.  190 

Furuncles ,  .^39.  p.  54 

Gall-  bladder  tumor,  d^ 
157.  p,  150 

Ganglions  of  the  tendons, 
4L5 *•  P-  36 

Gangrenes ,  their  nature  and 
treatment,  108.  p. 
103,  &  feq. 

Gajlroraphy ,  d^  138.  p» 
126 

Glaucoma ,  ^147.  p.  133 
Gonorrhaa  virulertta,  kinds 
and  cure  of,  ^251.  p. 
283 

Gula ,  wounds  of,  4J.  127 
p.  ii9 


Gummata  of  the  bones, 
63.  p  44 


Haemorrhage  in  wounds, 
100.  p.  87 

Hcemorrhoides  caecas  &  a- 
pert2e,  ^76.  p.  64 
Hand ,  luxations  of,  202 


p.  190 

Hands  amputation  of,  d^ 
232.  p.  238 

- bandages  for,  p.  356 

Hare-lip^  operation  for, 

.  223.  p.  225 

Head  luxated,  ^179.  p. 
169 

— - — -  wounds  of,  ^  1 1 8 
p.  109,  &  feq 

- bandages  for,  ^217 

p.  208 

- - fcald  or  ulcerated, 

163.  P 155 

Hemlock  pills,  &V.  43 

p.  28 

Hernia  umbilicalis,  .^73 
p.  60 


58 


inguinalis,  ^73.  p. 

cruralis,  .^73.  p.  60 

- aquofa,  68.  p  48 

Herpes ,  ^164.  p,  156 
High  operation  for  the 
Rone,  ^243.  p.  260 
Hollownefs  of  the  teeth,  to 
fill,  p.  360 .fig.  12 
Hydroceles  i^68.  p.  48 
Hydrophobias  to  prevent, 
113.  p  105 
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Hypopyum  of  the  eye,  its 
nature  and  treatment, 

4J.I46.  p.  133 

Jaw  luxated,  4*  182.  p. 

171 

Jaw  fra&ured,  4^183.  p. 

172 

- - -  bandages  for,  p.  353 

fig  7 

Inctfion  of  abfcelfes,  4L  23 
P-  J4 

- - —  tonfils,  4L  154.  p. 

*47 

Incontinency  of  the  urine, 
0^246.  p.  280 
Inguinal  ruptures,  4*.  73 
p.  58 

Inflammations ,  their  nature, 
caufes  and  events,  4^*4 

p.  8, 

— ■ * —  irrefolvable,  effects 

of>  -f.35.  36-  P-  22 

Inoculation ,  ^252.  p.296 
biflruments  for  bleeding. 
Tab .  III.  p.  336 
— - — lithotomy ,  T^.  XVIII 

P-  365 

- —  amputations.  Tab.  V. 

XL  p.  339 

- - trepanning,  Tab.  III. 

fig.  6.  _ 

Introduction  of  the  catheter, 
^242.  p.257 
Jnteflines ,  wounds  of, 

139.  p.  127,  &  feq 
Jfluesy  4L2I4-  p.  202 
Itchy  ^162.  p.  154 
Jugular  veins,  wounds  of, 
4^  127.  p.  118 


- bleeding  in,  210 

p.  199 

Kerchief y  bandages  for  the 
head,  p.  351.9%.  2 
Kibes  or  chilblain,  ^165 
P-  *57 

Knee  luxated,  4L  194.  p. 

1 83 

Knots  in  the  tendons,  4L 
52-  P-  36 

Knotted  bandages,  p.  352 

fa-  3 

Lachrymal  hftulae,  4J,  148 
P-  l35' 

— — -  points,  duels,  and 
fack,  p.  362.  fig.  6,  7 
Laryngotomy^  ^226.  p.229 
Lateral  operation  for  the 
ftone,  4^243.  p.  265 

Legy  fra&ure  of,  4L  *97 
p.  186 

— — -  luxated,  4L  195.  p. 
185 

— —  amputation  of,  4J, 
235*  P*  243 

— ■ —  bandages  for.  Tab* 
VIII.  Tab.  XIV.  p  343, 
351 

Limbs y  amputations  of,  4? 

232.  p.  238,  &  feq. 

LipSy  cancerous,  4^45  p. 

3 1 

Livery  abfeefs  of,  4LX57 

p.  150 

Linty  its  ufes,  4^5*  p.  3 
Lithotomy  by  the  apparatus 
minor,  ^,243.  p.  259 
— —  major,  ibid; 

— — -  altus,  260 

B  b  4 


Lit  ho - 
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Operation  of  the  bubono¬ 
cele,  0.238.  p.  249 

- -  exomphalos,  Q_  239 

p.  252 

— —  hydrocele,  radical 
for  the,  0^240.  p.  253 
— —  caftration,  Q.  241 
P-  255 

—  lithotomy,  Q.  243 
p.  259 

- ,«  paracentefis  of  the 

bladder,  Q.245.  p.  273 
— — -  Pouteau’s,  method 
of,  ibid,  p,  275 
Ofcheocele ,  Q.72.  p.  52 
Oztenay  its  nature  and  treat¬ 
ment,  Q_i5i.  p.  143 
— — • -  in  antro,  ibid. 

Pain  in  wounds,  Q.  103 
p.  82 

Paracentefis  of  the  abdo¬ 
men,  Q.237.  p.  247 
— thorax,  Q_  228.  p 

233 

- - fcrotum,  68.  p 

49 

— —  bladder,  245.  p 
273 

Paraphymojis ,  Q_  248.  p 
282 

Paronychia  or  whitloes, 
their  nature  and  treat- 
ment,  0,53.  p.  37,  ief 
feq. 

Patella ,  fractured,  Q.  >94 
P.  183 

r—  —  luxated,  Q.194  p 

p*  183 


Penis ,  mortification  of, 

250.  p.  283 

Pericraniuniy  wounds  of, 
Q_i  18.  p.  109 
Perineum,  pundfure  of, 

0.245-  p  273 

—  —  abfcefs  in,  0.77  P 

65 

PhymoftSy  nature  and  treat¬ 
ment  of,  0^247.  p28l 
Phlegmons ,  their  nature, 
caufes,  figns,  and  events, 

Qj4-  P;  8 

Phlebotomy  in  the  arm,  Q_ 

207.  p.  194 

— ~  bandages  for,  Qj2o8 
p.  197 

— —  foot,  0.209.  p.  198 
- jugulars,  Q^2 1  c.  p 

*99 

Piles ,  blind  and  bleeding, 
Q76.  p.  64 

Plajlersy  their  ftiapes  and 
ufes,  0^9.  p.  5 
Plunket's  powder,  45 

P-  31 

Polypus  of  the  nofe,  0^152 

p.  1 44 

Poifonous  wounds,  Q_i  1  3 
p.  105 

Prolapfus  of  the  inteftines, 
0.72.  p.  52,  &  feq. 

- anus,  0^75-  p.  63 

-  omentum,  Q.72.  p 

52 

■ - uterus  Q.74.  p.  62 

ProJlhefiSy  a  branch  of  fur- 
gery,  Q_2.  p.  2 
Pfira ,  Q.162.  p.  154 

Pune - 
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Tunfture  of  the  perinaeum, 
0^45*  P*  273 

Pusy  its  formation,  Q_  18 
p.  12,  &  feq,  Q.90-  P 
79 

Radius  fra&ured,  Q,  203 
p.  190 

Reduction  of  fra£fures,  p 
169.  p.  161 

- luxations,  0."78-  P 

168,  fcf feq. 

Regimen  in  wounds,  Q92 
p.  81 

Rotula ,  fra&ured,  0.194 
p.  183 

- - —  luxated,  ibid . 

Ribs  fradfured,  Q.,87.  P 
176 

- -  luxated,  ibid. 

Ring-worm ,  Q_  1 64.  p  176 
Ripening  of  an  abfcefs, 

22.  p.  14 

Ruptures ,  their  kinds,  Q_ 
72.  p.  53,  &  feq. 

- inguinal,  Q_  72.  p. 

53 

- - inteftinal,  ibid.  &  feq. 

- ventral,  ibid &  feq. 

- umbilical,  Q_  72.  p 

60 

Salivation ,  0.251.  P.  293 
Saphcena ,  bleeding  in, 

209.  p.  198 
Sarocele ,  Q_47*  p.  32 
Sarcomata ,  0.50.  P.  34 
Scalds ,  their  nature  and 
treatment,  166.  p 
158 

Head,  <^163.  p.  155 


Scapula  fractured,  Q_i85 
p.  174 

Sea  pulary  bandage,  Tab. 
XIV.  p.  35 , 

Scarif cation  and  cupping, 
Q^2  i  6.  p.  203 

. tonfils,  0^154.  p.146 

- in  a  gangrene,  Q»° 

p.  IO4 

Scars ,  their  nature  and 
formation,  Q_93-  p.  82 
Schirrhus  in  gentral,  Q37 

P;  23 

Shcirrhi ,  their  kinds  and 

treatment,  Q.  38>  39 
p.  24 

Scrophultf)  Q_  39  and  40, 
p.  24,  25 

Scrotum ,  dropfy  of,  Q^66 
P-  47 

- -  paracentefis  of,  Q68 

p.  49 

Serpigo ,  0^164.  p.  176 
Shingle r,  ibid. 

Setonsy  their  nature  and 
ufes,  (^215.  p.  203 
Speculum  ani,  p.  359.  p. 

fig'  5 

. ocuh,  p.  362.  fig.  5 

. oris,  p.  358.  fig.  2 

Sphacelus  in  general,  Q_i  1 1 
p.  104 

- of  the  penis,  Q_2$o 

p.  283 

Spica  bandages,  p.355  fig,  2 
and  3 

Spina  ventofa  of  the  bones, 
Q_6i,  62.  p.  43 
‘  Spinal  medulla,  wounds  of, 
P.  i69i  170 

Spiney 
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Spine,  fractures  of,  Q.189 
p.  178 

- - luxations  of,  (^180 

p.  169 

Steatomatous  tumours,  Q_ 

50.  p.  34 

Sternum ,  fra&ure  of,  Qj86 
P-  175 

-  bandages,  142 

p.  129 

- trepanning  of,  Q_i86 

,  P-  *75 

Stiffnefs  of  the  joints,  p.  1 64 
No.  6. 

Stone  in  the  bladder,  figns 

of,  Q.158.  p.  152 

— — -  method  of  fearching 
for,  0.242.  p.  257 

—  —  ways  of  cutting  for, 

0.243-  P-  258-  See  Li¬ 
thotomy . 

Suppuration ,  the  remedies 
for  and  figns  of,  (^19, 
20.  p.  12 

-----  of  abfcefies,  Q_  2 1 

P-  *3 

Surgery  defined,  Q_i.  p.  I 

- - parts  of,  Qj2,  p.  2 

- -  inflruments  of,  0.3 

,  P-  3  ^ 

Sutures  in  wounds,  (^94 

95.  p.  82.  & feq. 

-----  of  the  abdomen,  (f 

138.  p.  126 

. inteftines,  CL96.  p 

-  _ tendons,  ibid. 

Symptoms  of  fra&ures,  CL 

x 68.  p.  261 


Symptoms  of  wounds,  Q 

100.  p.  87.  &  feq. 

-  luxations,  Q.  l7& 

p.  167 

-  phlebotomy,  Q_2 1  r 

P-199 

Synthefis ,  a  branch  of  Sur¬ 
gery,  Qj2.  p.  2 

Tarfus,  fra&ure  of,  Q  190 
p.  188 

■ - luxated,  ibid. 

LempleSy  arteriotomy  in, 
Q.213.  p.  201 
Tendons ,  pundfures  of, 

21 1.  p.  200 

—  future  of,  Q  96.  p. 
85 

Tents,  their  compofition 
and  ufes,  Q_6,  7.  p.  4 
Te/iicle,  fcirrhus  and  can¬ 
cer  of,  Q_47-  p.  32 
- extirpation  of,  Q241 

P-  255 

Thigh,  amputation  of, 

236.  p.  244 

-  fractured,  0.  >93 

p.  182 

— —  luxated,  Oj9  »•  P- 
179 

— —  bandages  for.  Tab . 
XV.  fig.  3 

Thorax ,  wounds  of,  Q142 
p.  129 

— —  paracentefis  of,  Q 
228.  p.  233 

- bandages  for,  Qj4? 

p.  129 


Tibia 
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Tibia  fra&ured,  0^197.  p 
1 86 

- -  luxated,  Q_  «95-  P 

185  .  ~ 

- —  amputation  of,  Qj*35 

P-  243  . 

-  bandages  for.  Tab. 

VIII.  and  XIV. 

Tinea,  0.I&3-  P- 

Toes ,  fratlure  of,  0.  '99 

p.  l88 

- luxation  of,  ibid. 

- amputation  of,  Q231 

P-  237 

Tophes  of  the  bones,  QT3 

P*  44  , 

Tourniquets ,  T  a  b. -XT, XI II, 

XIV. fig.  1.  LM. 

Tourniquets  of  Petit ,  Tab. 

XL 

Tonfils ,  fcarification  of,  Q_ 
154.  p.  146 

— —  fcirrhous  extirpation 
of,  (^224.  p.  227 
Tongue ,  fciirhous  and  can¬ 
cer  of,  0^46.  p.  32 
Tracheotomy ,  Q_  226.  p 
229 

Trepanning  of  the  cranium, 
0^217.  p.  205 
Tumors  in  general, 

P‘  7  . 

- - fcirrhous,  Q.  37-  P 

23 

- - flatulent,  0.64.  P 

45  _ 

-  incyfkd,  Q_  50.  p 

54 

- of  breafts,  Q  44.  p.  29 

- - tefticles,  47.  p 

32.  and  0,254,  p.  286 


D  E  X. 

Tumors  of  the  bones,  Q.63 
p.  44.  & feq. 

Varix ,  Q_7 1  •  p.  51 
Venafiefiion  in  the  arm, 

207.  p.  194 
—  banda  ge  for,  ibid. 

- foot,  0^209.  p.  198 

-  jugulars,  <^210.  p 

199 

Venomous  wounds,  Q.1/3 

p.  J05 

Venereal  ulcers,  0_25  *•  P 
290 

- buboes,  0,251.  p 

287 

- - difeafes,  Q251.  & 

Ventral  ruptures,  0.72.  p 

r  53. 

Vertebra  f radlured,  Q  189 

p.178 

- luxated,  ibid. 

Ulcers  in  genera],  Q  78 

p.  68 

- fiftulous,  ibid . 

- cancerous,  ibid. 

-  inveterate,  ibid. 

Ulcers  malignant,  78 

p.  68 

- - venereal,  ibid. 

Ulna ,  fradture  of,  Q  20  2 
p.  190 

Umbilical  ruptures,  Q_  72 
P*  53 

Urine ,  incontinency  of,  Q_ 
246.  p.  290 

Uterus ,  prolapfus  of,  74.  p 
62 

Uvula 
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Uvula  tumefied  toextirpate, 
0,154-  P-  *46 

Warts  in  general,  57 
P-  41 

on  the  penis,  p.  296 
Wens ,  their  nature  and 
cure,  Qj6.  p.  40 
White  fwellings  of  the  joints, 
0.33-  p.  20.  &  feq . 

Wbitloes  of  the  fi  ngers, 

53-  P-  37-  &fil-  OJL 

Wounds  in  general,  Q_86 
p.  75.  (3  feq. 

- -  of  the  abdomen, 

138.  p.  125.  feq . 

- thorax,  Q_i28.  p. 

p.  1 19 

- - arteries,  Q  iox.  p 

88.  &  feq . 


Wounds  of  the  head,  Qu4 
p.  106.  &  feq. 

- cranium,  Q.116.  P 

106 

- contufed,  their  na¬ 
ture  and  treatment, 
106.  p.  92 

-  of  the  neck,  0.127 

p.  118 

-  from  gun-fhot, 

106.  p.  92.  &  feq. 

- venomous,  Q.  n3< 

p.  105 

- their  kinds  and  caufes, 

Q.86.  p.  75 

— —  their  fymptoms, 

100.  p.  87.  &  feq. 

Wry  neck,  the  fwing  for. 
Tab.  XV.  fig.  13 


ERRATA. 

Page  2  line  10.  r^</Diarthrofis.  p.  83.  TAB.  VIII.  read 
TAB.  VII.  p.  84  and  85.  Idem.  p.  1  36.  for  TAB.  X.  read 
TAB.  XVII.  p  148  for  TAB.  XIII.  read  TAB.  XV.  p. 
170.  line.  4.  for  looking  read  locking,  p.  207.  line  25.  dele 
dry  ;  and  after  Lint,  read  moiftened  with  Oil.  p.  217.  1.  12. 
dele  or  even,  p  239.  for  FAB.  O,  read  TAB.  V.  p.  241. 
line  penult./or  191,  read  232.  p.  246.  line  16.  after  being, 
add  By  lome.  p.  252.  line  ultim.  for  which,  read  where,  p. 
331.  for.  TAB.  C.  read  TAB.  VIL  p.  332.  line  3.  for 
flipt,  read  flit.  Ibid,  line  6.  for  fubfiiling,  read  fnbfiding. 

Yj  >  ^  . 


BOOKS  Printed  for,  and  fold  by  Robert 
Ho  rsfield,  at  the  Crown  in  Ludgate- Street^ 
near  St.  Paul's, 

A  LBINUS’s  Anatomical  Tables,  on  51  large  Cop- 
per  Plates,  15  Inches  by  22,  beautifully  engraved, 
and  printed  on  large  Imperial  Paper ;  reprefenting  Fi¬ 
gures  of  the  Human  Skeleton,  and  of  the  feveral  Orders 
of  the  Human  Mufcles  ;  alfo  Views  of  the  particular 
Parts,  wherein  all  that  belongs  to  the  Make  or  Habit  of 
each  Mufcle,  is  fhewn  at  large  from  the  Body.  Toge¬ 
ther  with  Tables  of  Explanation,  and  an  Hiftorical  Ac¬ 
count  of  the  Work,  which  may  be  had  either  in  Latin 
or  in  Englifh.  To  which  is  added,  A  compleat  Syftem 
of  the  Blood  Veflels  and  Nerves,  taken  from  Albinas' s 
Edition  of  Eujlachius ,  alfo  from  Ruyfch ,  Haller ,  and 
Prew  ;  with  three  whole-length  Anatomical  Figures, 
reprefenting  the  external  Parts  of  the  Human  Body  in 
both  Sexes,  together  with  Tables  of  Explanation,  con¬ 
taining  the  Texts  of  Eujlachius,  Albinas ,  &c.  tranflated 
into  Englifh. 

Albinas' §  Anatomical  Tables,  with  the  Blood  Veflels 
and  Nerves,  &c.  on  5  1  large  Folio  Copper  Plates,  with 
the  Tables  of  Explanation  in  Englijh ,  printed  in  4to. 

The  Commentaries  upon  the  Aphorifms  of  Dr  Her¬ 
man  Boerhaave ,  the  late  learned  Profeffor  of  Phyfick  in 
the  Univerfity  of  Leyden ,  concerning  the  Knowledge 
and  Cure  of  the  feveral  Difeafes  incident  to  Human  Bo¬ 
dies.  By  Gerard  Van  Szviten ,  M.  D.  Principal  Phyfi- 
cian  to  the  Queen  of  Hungary.  Tranflated  into  Englijh . 
Illuftrated  with  Copper  Plates.  In  14  Volumes,  8vo. 

N.  B,  The  Remainder  of  th  is  Work  will  foon  be 
publifhed  in  Latin ,  and  tranflated  with  all  poflible  Expe¬ 
dition. 

Dr  Boerhaave's  Academical  Le£hires  on  the  Theory 
of  Phyfick,  being  a  genuine  Tranflation  of  his  Inftitutes, 
and  Explanatory  Comment.  6  Volumes,  8vo.  3d  Edit. 

Three  Le£Iures  on  the  Organs  of  Refpiration,  read 
at  the  College  of  Phyflcians  at  London.  By  Benjamin 
Hoadly,  M,  D.  4 to. 


BOOKS  printed  for  R.  Horsfield. 

A  Treatife  on  Regimen.  By  George  Cheyne ,  M.  D* 
8vo. 

The  Method  of  treating  Gunfhot  Wounds,  by  J . 
Ranby ,  Principal  Serjeant-Surgeon  to  his  Majefty,  and 
F.  R.  S.  2d  Edition,  Price  i  x.  6  d. 

A  Narrative  of  the  laft  Illnefs  of  Robert  Earl  of  Or- 
ford ,  with  an  Appendix.  By  John  Ranbyy  Principal 
Serjeant-Surgeon  to  his  Majefty,  and  F.  R.  S„  8vo. 
Price  i  x.  6  d. 

An  Account  of  the  Tranfa£Uons  before  the  Commif- 
floners  of  Chelfea  Hofpital,  with  regard  to  Samuel  Lee . 
Surgeon.  To  which  is  prefixed,  A  fhort  Account  of 
the  Nature  of  a  Rupture.  By  John  Ranby  and  Cafar 
Hawkins ,  Serjeant- Surgeons  to  his  Majefty,  8vo.  Price 
lx.  6  d. 

An  ElTay  upon  Nurfing  and  the  Management  of  Chil¬ 
dren,  from  their  Birth  to  three  Years  of  Age.  In  a  Let¬ 
ter  to  a  Governor.  By  TV.  Cadogany  M.  D.  now  Phy- 
fician  to  the  Foundling  Hofpital.  Publifhed  by  Order 
of  the  General  Committee  for  tranfa&ing  the  Affairs  of 
the  faid  Hofpital.  7th  Edition,  8vo.  Price  6  d. 

A  Diftertation  on  Suppuratiou.  Tranflated  from  the 
Latin  of  John  Grajhuis ,  M.  D.  Fellow  of  the  Cezfarean 
Academy,  and  of  the  Royal  Academy  of  Surgery  at  Pa - 
Wx,  8vo.  Price  1  x. 


PROPOSALS  for  a  Subfcription  tofupport  a  Plan 
for  Inoculating  Perfons  in  private  Apartments,  at 
a  moderate  Expence. 

WHEREAS,  notwithftanding  the  charitable  inftitution 
of  an  hofpital  for  poor  and  indigent  perfons,  who 
are  defirous  of  being  inoculated  for  the  Small  Pox; 
numbers  are  deprived  of  the  benefit  of  this  falutary  operation, 
as  they  come  not  within  the  intention  of  the  faid  charity, 
which  is  limited  to  thofe  who  are  deftitute  of  friends ,  and 
really  poor  *  not  to  mention  the  utter  difhke  many  have  of 
going  into  an  hofpital ;  At  the  fame  time  that  it  is  too  expen- 
five  for  their  circumftances,  or  inconvenient  and  improper 
for  them  in  their  fituation  to  have  it  done  at  home,  or  in 
private  lodgings. 

TO  ACCOMMODATE  fuch  perfons  at  a  reafonable 
expence,  without  inconveniency  to  the  families  they  belong 
to,  Mr  Reid,  Afliftant-Surgeon  to  Chelfea  Hofpital,  has  fit¬ 
ted  up  a  houfe  in  an  airy  and  commodious  fituation  at  Chel¬ 
fea  f  ;  which  is  divided  into  feparate  apartments  for  men  and 
women,  with  different  ftair-cafes  leading  to  them,  that  eve¬ 
ry  thing  may  be  conduced  with  the  utmofl  regularity  and 
decency.  To  thefe  apartments,  after  being  inoculated  in 
another  houfe  free  from  infection,  they  are  at  a  proper  time 
removed,  and  there  attended  and  provided  with  medicines, 
diet,  and  every  thing  neceffary  (except  tea),  at  the  modeiate 
expence  of  Five  Guineas.  And  the  children  of  many  repu¬ 
table  perfons,  and  leveral  domeftics  of  the  nobility  and  gen¬ 
try,  have  been  inoculated,  who  have  all  exprefied  entire  fa- 
tisfacTon  at  their  treatment  and  accommodations. 

BUT  as  every  undertaking  of  this  kind,  however  ufeful 
and  advantageous  it  may  be  to  the  public,  in  its  beginnrng 
has  occafion  for  the  countenance  and  fantffion  of  perfons  dif- 
tinguifbed  by  their  rank  and  humanity  ;  AND  as  this  has 
been  attended  with  a  very  confiderable  expence,  and  is  not 
yet  fufficiently  known,  or  rightly  underftood,  to  enfure  it 
fuccefs ;  IN  ORDER  to  eftablifh  it  on  a  more  folid  founda¬ 
tion,  a  fubfcription  of  the  Nobility  and  Gentry  is 
humbly  folic ited  to  the  following  propofals  : 

*  See  the  printed  account  of  the  rife,  &c.  of  the  Small-Pox 
Hofpital,  under  the  'articles  of  Objects  and  Inoculating  Patients. 

+  As  many  perfons  who  frequent  Ranelagh  for  their  amufc- 
ment  may  be  apprehenfive  of  danger,  it  is  thought  proper  to 
obferve,  that  the  houfe  is  above  a  mile  diftant  from  it,  and  out  of 
any  public  road. 

C  c 


I.  THAT 
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I.  THAT  on  the  payment  of  One  Guinea  every  fub- 
fcriber  (hall  have  a  receipt,  with  a  recommendatory  letter 
annexed  ;  which  being  either  brought  or  fent  by  any  perfon, 
after  due  information  of  the  age,  fex,  and  conftitution,  by 
letter  or  perfonal  intercourfe,  the  patient  recommended  (hall 
be  fupplied  with  medicines,  and  dire&ions  for  their  prepara¬ 
tion,  at  home  ;  and,  as  foon  as  it  is  proper,  admitted  and  in¬ 
oculated,  upon  payment  of  Four  Guineas  more  ;  which  is 
all  that  will  be  demanded,  unlefs  they  meet  with  any  acci¬ 
dent  that  requires  chirurgical  attendance,  or  are  attacked  by 
any  other  diftemper  than  the  Small-Pox, 

II.  No  renewal  of  the  fubfeription  will  be  defired,  until  a 
patient  has  been  recommended  and  inoculated  ;  and  then, 
if  a  fubferiber  is  fatisfied  that  the  patient  has  been  properly 
treated,  and  well  ufed,  it  is  hoped  that  will  incline  them  to 
continue  their  fubfeription  without  any  farther  folicitation  : 
But  they  may  fubferibe,  at  firft,  for  as  many  as  they  pleafe. 

III.  The  f  iends  of  the  patients  will  be  permitted  to  vifit 
them  at  any  time,  obferving  a  proper  decorum,  according  to 
the  rules  of  the  houfe. 

IV.  The  accommodations  and  treatment  will  be  as  gen¬ 
teel  as  in  any  private  perfon’s  family  ;  and  patients  will  be  ad¬ 
mitted  at  any  time  of  the  year,  except  from  the  15th  of  July 
to  the  id  of  September,  during  which  time  the  apartments 
and  furniture  will  be  thoroughly  cleaned  and  repaired. 

V.  No  perfon  will  be  admitted  who  has  the  natural  Small- 
Pox,  upon  any  Confideration  ;  but  perfons  defirous  of  being 
Inoculated  maybe  admitted  at  any  time,  on  the  payment  of 
Five  Guineas ,  unlefs  there  fhould  be  applications  from  more 
perfons  than  the  houfe  will  hold,  and  then  the  preference  will 
be  given  to  thofe  who  are  recommended  by  fubferibers. 

VI.  If  any  inoculated  patient  fhould  be  difappointed  of 
receiving  the  Small-Pox,  as  fometimes  (though  rarely)  hap¬ 
pens,  they  (hall  be  inoculated  a  fecond  time,  if  they  requeft 
it,  in  any  time  not  exceeding  Six  Months ,  without  further 
expence. 

VII.  In  cafes  of  exigency  the  advice  of  a  phyfician  will  be 
procured. 

VIII-  The  propofals,  with  the  names  of  the  fubferibers, 
will  be  delivered  to  them  annually,  and  due  attention  will  be 
paid  to  any  alteration  or  amendment  that  is  recommended. 

THIS  PLAN  is  by  no  means  intended  to  interfere  with, 
or  prejudice,  the  charitable  inftitution  of  the  Small-Pox 

Hospital* 
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Hospital  ;  but  to  accommodate  thofe  perfons  who  either  do 
not  chufe  to  go  into  it,  or  come  not  within  the  limits  prefcrib- 
ed  by  its  regulations,  as  not  being  dejlitute  of  friends  or  money , 
and  really  poor.  And  it  is  imagined  it  may  be  particularly  life - 
ful  to  people  of  diftinXion,  in  thofe  cafes  where  they  are  pre¬ 
vented  from  bringing  children  of  their  tenants  or  others  out  of 
the  country,  to  be  about  their  perfons,  on  account  of  their  not 
having  had  the  Small-pox  ;  as  by  means  of  this  Plan  they  may 
be  inoculated  foon  after  their  arrival,  without  any  danger  or 
inconveniency  to  the  family,  at  a  moderate  expence. 

It  will  not  be  improper,  likewife,  to  point  out  thofe  parti¬ 
culars  which  conftitute  the  eflential  difference  between  this 
undertaking  and  the  hofpitah 

The  fubfcription  is  no  more  than  One  Guinea,  nor  is 
any  renewal  of  it  defired  till  after  a  patient  recommended  has 
been  admitted  and  difcharged  ;  whereas  the  fubfcription  to 
the  hofpital  is  Five  Guineas,  arid  that  annual,  whether  the 
fubfcriber  has  had  a  patient  admitted  or  no,t. 

Thefe  apartments  are  fitted  up  in  a  genteel  manner,  and 
the  treatment  of  the  patients  fuitable,  no  room  having  more 
than  two  beds  in  it,  except  that  for  children,  which  has  three  ; 
whereas  in  the  hofpital  they  lie  in  a  ward  that  has  more  than 
twenty. 

They  are  certain  of  no  delay,  as  the  remainder  of  the  money 
js  not  paid  till  they  are  admitted  ;  and  every  individual  being 
paid  for  by  themfelves  or  friends,  they  cannot  be  confidered  as 
perfons  fupported  by  charitable  contributions.  This,  and  the 
preceding  article  muff  prevent  the  objections  ufually  made 
againft:  going  into  an  hofpitah 

The  fubfcribers  will  not  be  troubled  with  the  tirefome  feli¬ 
citations  of  Grangers  for  recommendatory  letters,  as  it  can 
hardly  be  imagined  they  will  prefume  to  afk  fo  great  a  favour 
as  the  terms  of  admiflion  require  ;  by  which  they  will  alfo  avoid 
impofition  ;  and  by  every  patient’s  being  known  to  the  perfon 
who  recommends  and  pays  for  them,  improper  connexions 
with  perfons  of  the  lowefi  clafs  in  life  will  be  prevented  ;  a 
very  important  circumftance  to  youth  of  both  fexes,  who  are 
chiefly  the  fubjeXs  of  this  operation. 

TO  CONCLUDE,  in  refpeX  to  the  manner  in  which 
this  plan  will  be  executed,  as  the  propofer  of  it  to  the  public 
has  embarked  a  confiaerable  furn  of  money  in  the  undertaking, 
and  the  fuccefs  of  it  depend?  on  a  faithful  difeharge  of  his 

duty 
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duty  to  his  patients,  it  is  the  flrongeO:  pledge  that  can  be 
given  to  the  fubferibers  for  the  truft  they  repofe  in  him. 

And  to  fatisfy  them  that  he  is  capable  of  executing  it  with 
abilities  and  integrity,  the  following  certificate  is  annexed. 

We  whofe  names  are  fubferibed  do  certify.  That  we  believe  Mr 
REID  capable  of  executing  the  plan  he  has  undertaken  of 
inoculating  patients ,  and  that  he  willdifcharge  his  duty  with 
care  and  fidelity* 


E.  WlLMOT, 

Wil.  Duncan, 

C.  WlNTRINGHAM 

R.  Warren, 

Pringle,  Phyfician  in  Ordinary  to  her  Majejly . 
William  Hunter,  Phyfician  Extraordinary  to  her  Majejly, 
Tho.  Gisborne,  Phyfician  to  the  Houjhold . 

D„  P.  La  YARD,  Phyfician  to  her  Royal  Highnefs  the  Prince fs 
Dowager  of  Wales. 

Mess.  Monsey,  Phyfician  to  Chelfea  Hofpitah 
A.  Addington, 

Tn°.  Ranby,  Serjeant  Surgeon  to  his  Majejly,  and  Surgeon  to 
J  Chelfea  Hofpital 

C.  Hawkins, 

D.  Middleton, 

Pen.  Hawkins,  Surgeon  to  their  MajeJUes ,  and  to  the  Houjhold. 
Tho.  Gat aker,  Surgeon  Extraordinary  to  his  Majejly,  and 

to  the  Jhteen’s  Houjhold . 

W.  Bromfield,  Surgeon  to  her  Royal  Highnefs  the  Prince  fs 
Dowager  of  Wales, 

Sam.  Sharp, 


|  Serjeant  Surgeons  to  his  Majejly . 


l  Phyfidam  to  bis  Majejly. 


XRlJESDALE’  [  Apothecaries  to  his  Majejly . 

Jnp.  Lowland,  J  ; 

Much.  Crane,  Apothecary  to  the  Houfioold. 

Dan,  Grahajvk  tate  j  *  j  /o'? r  if  f  j-  r  *  ? 

R.  R./iRAHAM,  .notv  S  4p>tbtcary  to  Chelfea  Hofpual. 

Jos.  Partridge, 


Mr  Rc4d  molt  humbly  hopes  that  the  Nobility  and  Gentry 
will  exetife  bis  peribnal  application  to  them  for  their  fubferip- 
tion,  as  he  is  apprehenfive,  from  the  nature  of  the  undertake 
incr  he  is  engaged  in,  he  might  inadvertently  furprize  thofe 

who  have  not  had  the  Small-Pox. 
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